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LABORATORY GLA*SSWARE 
EQUIPMENT & SUPPLIES 


to fit Specialized Hospital Needs 


























Florence Flasks. High- Indelible Scale Grad- Graduated Cylinders. 
ly resistant, nun-cor- vates. Highly resist- Distinct lines and fig- 
rosiveglass. Flat bot- ant, non-corrosive ures. Heavy glass. 


tom, vial mouth. glass. Absolutely ac- Capacities from 25 
curate. Single or M/1l to 500 M/1 
i double scale. with subdivisions. 











Somewhere, there is always one right product 


i é Specimen Bottles. Clear glass. Tight | } / 
—a piece of.equipment, an item of supply that fitting, quarter turn. metal screw cap. j 
: f RiP : Wide mouth. Sizes: 2 oz. and 4 oz. } 
is best suited to the specialized hospital need 


it is designed to serve. 


You know the specialized needs. We know the 
sources, the techniques of market research. Economy Bunsen 


Burner, Fixed, non- 
removable orifice. 


4 aa Corrosion resisting } 
Between us, by working together over the years i die-cast gas cham- 
i os Pe ag ber. For artificial {= .= ~~ Microscope Slides. 
with singleness of purpose, we have found over gos only. es Available in semi- 
rf semi- 
6,000 items that meet these needs. These thou- ae ae eer coe, Bee 
~ ypes are size 3x1 in. 
sands of .items are illustrated, described and 
indexed in the Will Ross Catalog, handy source 
book of supplies and equipment characterized 


by special suitability for hospital service. 








Whether your present need is for laboratory 
supplies and equipment or kitchen equipment; 
for surgical dressings or furniture; for rubber 


sundries or linens or any other of the specialized oe oe 


products hospitals require, it is a good habit, Sterct 17 hoteo 16 
time saving and efficient, to ‘ask Will Ross”. ee 


pins). 


ill Ross, Inc. 


Manufacturers and Distributors of Hospital and Sanatorium Supplies and Equipment 
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2 to 3 Tunes the Wear! 


Try This Really Improved 
Kore 


HOSPITAL SHEETING 





Double Coated 
Maroon 


36” Width 
$1.10 
$1.20 


Per Yard, 
50 Yard Roll, 


Per Yard, 
25 Yard Roll, 





Greater Value For Your Sheeting Dollar 


Koroseal is the improved hospital sheeting that gives two to three times 
the wear of ordinary rubber sheeting. Waterproof, oilproof, grease- 
proof and odorless, it is also resistant to all chemicals commonly used. 
Koroseal won’t discolor bed linens. Softly flexible, it may be tailored, 
washed with common soaps. Withstands repeated sterilizations, lasts 
for years without hardening, cracking or becoming tacky. In 25 and 50 
yard rolls, it’s the perfect hospital sheeting. Try it! 


WATER BOTTLE AND ICE GAP, TOO! 


Stopperless Closure— 
Use Full Size Ice Cubes 


Easy to fill and empty—with its simple patented 
closure guaranteed against leaking—this Stop- 
perless Combination Water Bottle and Ice Cap 
does away with bothersome stoppers and gaskets. 
Wide mouth readily admits full size ice cubes. 
Capacity 2 quarts, plus. Durable—takes lots 
of punishment—and is a remarkable, econom- 
ical, 2-in-1 hospital aid! 





a $13.07 
— $13.79 
ial $14.52 


In 6 Dozen Lots, Per Dozen 
In 3 Dozen Lots, Per Dozen 


In 1 Dozen Lots, Per Dozen 





Deliveries From Stock 





somng 
EDICAL 
PROFESSION 


V-MUELLER & CO. 


SURGEONS’ INSTRUMENTS \5jsucc] HOSPITAL SUPPLIES & EQUIPMENT 


OGDEN AVE~ VAN BUREN and HONORE STREETS 
CHICAGO 12 ILLINOIS 
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LETTERS 





Inadequate Payments 
An Acute Problem 


i 


‘ 


To the Editor: I want to congratu- | 


late you for your editorial in the Novem- 
ber issue concerning payments to hospi- 


tals by Blue Cross Plans for services / 


rendered to their subscribers. This 


problem of inadequate payments has ) 


become an acute one for many of our 
hospitals and is going to have a serious 


effect on the development of Plans, un- 


less corrected. 
Upon the instruction of the board of 


trustees of the Hospital Association of } 


Pennsylvania I wrote to the presidents 
and secretaries of the state hospital as- 
sociations, asking them for their com- 
ments on their relationship between 
their hospitals and their respective Blue 
Cross Plans. 
these people are most anxious to see 
Blue Cross Plans develop and grow in 
a rapid and orderly manner. 


I need not tell you that : 


Where, however, they refer to points ; 


of differences in these relations it is 

interesting to note that many of these | 
officials speak most unfavorably and, 

in some instances, vehemently, about 

the inadequacy of payments to hospi- 

tals for services rendered. They state 

that subscribers® represent a cross- | 
section of the people of the community 

from the standpoint of financial ability; 

they are on the whole “the better class 

of people.” 

These officers are quite definite in | 
their feelings that these subscribers are | 
not entitled to substantial discounts | 
through the Blue Cross Plans since the | 
Plans pay the hospitals substantially , 
less than such subscribers would have , 
paid if they had paid their own bills. 
They feel, and so does the Hospital 
Association of Pennsylvania, that the 
argument presented by the Blue Cross 
directors that a number of these people 
have been raised from the class of ward , 
patients into that of semi-private pa- 
tients, with increased income to hos- 
pitals, is beside the point, in that the 
indirect benefits of the Blue Cross de- 
velopment should, in fact, accrue to the 


- 


x 


hospitals. ‘ 


This was a prime motive of the hos- 
pitals when they fostered and developed 
the Plans during the height of the de- 
pression. ? 

It is interesting to observe that many 
Plans are changing their method of pay- 
ment from fixed per diems to a basis of 
billings. Some Plans pay bills in full, 
some with a discount ranging from 2 to | 
5% (on the theory that there are | 
number of uncollectible accounts). 

Your comments that the Blue Cross } 
subscribers and the general public be- | 
lieve that the bills are paid in full, and 
that they would be astonished and in- | 
dignant to find that they were not, 1s 
quite true. A few hospitals in the Phila- 
delphia area, and in other areas, have 
casually asked their subscriber patients 
for comments about this, to find such } 


- 


AMI 
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A-C-D im she BAXTER TRANSFUSO-VAC 
GREATER ECONOMY 


Doctors returning from the service will demand 
an abundant supply of blood and plasma as a 
result of wartime experience. Now is the time 
to prepare for their needs and the needs of your 


present staff by establishing or expanding your _ 


Baxter Blood and Plasma Program. 


The recent success of the A-C-D blood preserva- 
tive in the Transfuso-Vac makes it possible for 
every hospital to maintain a blood and 
plasma bank. Baxter uniform closures 
and techniques provide safety, sim- 
plicity, flexibility and economy. 
Baxter A-C-D (F-9) Transfuso-Vac 
affords several distinct advan- 
tages and economies: 


1. You can store as many as one- 





third more units of blood than is possible with 
taller blood containers. 


2. You can store whole blood as long as 30 days. 

3. You can prepare plasma by sedimentation or 

by centrifugation. 

4. You can avoid troublesome upsets of bottles— 

the center of gravity is low. 

5. All Baxter blood and plasma containers have 
a mechanically induced vacuum to as- 

sure an aseptic technique. 


6. Baxter, the first to use perma- 
nent identification disks for blood 
and plasma bottles, now uses 
waterproof glue for all labels, a 
protection against loss of labels 

during handling and storage. 


Manufactured by 
BAXTER LABORATORIES, 


Glenview, Illinois; Acton, Ontario; London, England. 
Produced and distributed in the Eleven Western States by DON BAXTER, INC. Glendale, Calif. 
Distributed east of the Rockies by 


AMERICAN HOSPITAL 


CHICAGO 
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INC. 


SUPPLY CORPORATION 


NEW YORK 














THE 
HOLLISTER 
BIRTH 
CERTIFICATE 
SERVICE 


Tre IDEA of birth certificates 
for hospitals originated in the mind 
of Jessie Camack Hollister back in 
1925. Since that time, six forms have 
been designed and copyrighted by 
Franklin C. Hollister. The purpose 
of the certificates is to provide pro- 
tection for hospital and family. The 
identity of the child is established 
by its footprints and the mother’s 
thumbprints, taken on the certificate 
at time of birth. Hospital and doctor 
are protected against confusion of 
and the 
liability of resulting litigation. 


identity in the hospital. 


Perfected Footprint Outfits 


Baby’s footprints and mother’s thumb- 
prints, taken on Hollister birth certificate 
at time of birth, avoid confusion of identity 
in the hospital, and afford protection for 
the individual throughout life. 


Long- Reach Seal Presses 

A clear, sharp impression of the official seal 
of the hospital, taken on the gold wafer 
after it is attached to the birth certificate, 
adds authority to the record, and embel- 
lishes the certificate. 


Graduation Diplomas for 
Schools of Nursing 


There are three forms of diplomas, dis- 
tinguished by variation of color and fitness 
of symbolism: The soft gray and red of the 
familiar shoulder patch; the cameo treat- 
ment of “The Lady With the Lamp,” 
Florence Nightingale; the woodcut style 
of portrait of Jeanne Mance, First Lay 
Nurse of North America, symbolize the 
Cadet, Regular, and Catholic Schools. 


Stationery for Hospitals 
and Schools of Nursing 

Hospitals: Letterheads with lithoplate pic- 
ture of hospital. Envelopes to match. 

Schools of Nursing: Noteheads, letter- 
heads and envelopes for the Cadet Nurse, 
with badge reproduced in original colors 
to match diploma. Stationery for other 
schools of nursing, of equal quality, but 
without the Cadet badge, is available. 


ASK FOR SAMPLES AND PRICES 


Franklin C. Hollister Company 
538 West Roscoe Street 
CHICAGO 13 








subscribers demanding to know why 
their subscriber rates were not raised 
if the Blue Cross was unable to make 


payments in full. Some of them have 
questioned the right of the hospitals to 
obtain the amount of support they do 
from Community Chests when a sub- 
stantial amount of their deficit comes 
from inadequate payments by Blue 
Cross. 

The above letter has not been shown 
to the members of our committee on 
Blue Cross relations. 

Melvin L. Sutley, 
Chairman. 
Council on Policies and Administrative 
Practice, 
Hospital Association of Pennsylvania. 
Superintendent, 
Wills Hospital, 
Philadelphia, Pa. 


Sa 
Who’s Minding 
Whose Business? 

To the Editor: A gentleman of our 
acquaintance who does occasional odd 
jobs of carpentry did a job of that 
nature for another gentleman recently. 
Before starting he neglected to have a 
clear understanding of the terms of 
payment, so when: he finished he was 
somewhat nonplused to have his cus- 
tomer tell him that he had nothing with 
which to pay him but some mustard— 
15 gallons of mustard to be exact! In 
a period when even hot dogs are scarce, 
15 gallons of mustard will go quite a 
long way. He declined at first to accept 
any such arrangement, but arrived ul- 
timately at the melancholic truth that 
it was mustard or nothing, so he took 
the mustard! Now his wife is mad at 
him and every time she sees those 15 
neat gallon bottles of mustard on the 
cellar shelf, she gets mad all over again. 
She think’s it’s too muclr mustard! 

In June, as you may recall, we wrote 
a letter on the subject of hospitals and 
their relations with a vast group of 
people who, through the Red Cross, 
have been giving volunteer services of 
one kind and another to their communi- 
ty hospitals. We statcd, in a mild sort 
of manner we thought, that the hospi- 
tals were missing a tremendous post- 
war value by not tying in the good will 
and interest of these volunteers. 

The letter was received with mixed 
emotions. Some hospital administra- 
tors agreed, with some reservations, 
others got a little violent on the other 
side. One gentleman, who forgot to 
sign his name, took the letter and wrote 
across the face of it, “Nuts, why don’t 
you mind your own business!” 

Now there’s a question we can’t 
answer. We don’t know why we don’t 
mind our own business. We don’t know 
why everyone else doesn’t mind his 
own business. Without knowing any- 
thing about it, we would hazard a guess 
that the gentleman who asked us why 
we didn’t mind our own _ business 
doesn’t mind his own business either. 
It’s human nature, we suppose. 

But come to think of it, none of these 
tens of thousands of people who have 
given such notable service to hospitals 
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would have done so, had they been more 
concerned with minding their own busi- 
ness than they were in wanting to serve 
their hospitals and their country. May- 
be there is virtue at times in not mind- 
ing one’s own business. 
Will Ross 

Will Ross, Inc., 
Milwaukee, Wis. 

& 


General Menus for 


Institutional Use 


To the Editor: As in many hospitals 
we have been without a dietitian for 
several years and the meal planning is 
almost entirely in the hands of the head 
cook. At best serving interesting and | 
nutritious meals on a limited fcod bud- | 
get is a problem and it is doubly So | ' 
without the help of a dietitian. 

Your menus are very interesting but, 
for general service in an institution | 
with 1,600 patients, impossible. Can 
you give us some general menus for 
institutional use or suggest a source 
where such information may be ob- 
tained? i 

Elizabeth Moss, } 
Administrative Assistant. f 
Crownsville State Hospital, i 
Crownsville, Md. 1 ; 

Editor’s note: More practical and / 
economical menus are now being sup- 
plied. You will note that they are | 
flexible so that substitutions can be? 
made without destroying the balance 
of the daily diet. For instance, if cus- 
tard pie is specified, a custard pudding 
could be substituted. Where a soup has | 
been omitted for the noon meal it may ; 
be added if an institution wants to serve | 
soup for dinner too. Institutional menus 
lack vitamin C, generally speaking. * 
You will note that the menus now being | 
offered will use a lot of fresh vegetables, / 
simple salads, citrus fruits and toma: | 
toes. ; 

@ 


How to Inventory 


Public Relations . . } 
To the Editor: A recent newsletter 
contained a refreshing paragraph de-} 
voted to the increased thinking being | 
accorded public relations by big bust { 

ness. 

For years, according to the article, | 
an unusually successful company oper: | 
ated “in benign paternalism and bour- 
bon to the core.’ 

Today its president forthrightly ad-§ 
mits that it spent millions on research 5 
and engineering but practically nothing ; 
on psychological research to find out | 
how to make an industrial organization | 
a social institution. 

Now this firm has a new, well-or- 
ganized PR Department. It is attempt- 
ing to measure every act and policy in 
public relations terms. 

I sincerely believe, as does our in- 
dustrial friend, that every act or policy 
of an industrial firm—or hospital—has 
a bearing on public relations. One can- 
not buy good public relations with en- 
gineering achievement or fine hospital 
equipment. Every employe relation 
and management policy reflecting 
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For 92 out of the 100 years that ether 
has been used, the name Squibb has been 
synonymous with the finest and most 
advanced developments in inhalation 


anesthesia. Today, because of this, sur- 


SQUIBB 


MANUFACTURING CHEMISTS TO 
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geons and hospitals the world over con- 
fidently trust the purity, uniformity and 


dependability of 





and the full range of Squibb Anesthetic Agents 
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A Heating Lesson 
Well Learned 


The fundamental rule of Comfort- 
able Heating is Control—at all 
times, under all conditions, in all 
parts of the building. 


Many Building Owners have 
learned through tenant satisfaction 
thatthe Webster Moderator System 
of Steam Heating supplies heat 
when it is wanted, where it is 
wanted, in the amount necessary 
for comfort. No overheating. No 
underheating. No waste of fuel. 


“Control-by-the-Weather” is pro- 
vided by an Outdoor Thermostat 
which automatically adjusts de- 
livery of steam to changes in out- 
door temperature. The Variator, 
a supplementary device, permits 
manual regulation when desired. 


More Heat with Less Fuel 


Seven out of ten large buildings in 
America (many less than ten years 
old) can get up to 33% more heat 
out of the fuel consumed!... If 
you are planning on a new build- 
ing or on modernizing an existing 
building, write today for “Perform- 
ance Facts”—a book of case studies, 
before and after figures, on 268 
Webster Steam Heating installa- 
tions. Address Department HM-i 


WARREN WEBSTER & CO., Camden, N. J. 
Pioneers of the Vacuum System of Steam Heating 
Representatives in principal Cities : : Est. 1888 
In Canada, Darling Brothers, Limited, Montreal 


Pars 


CONTROL 





AUTOMATIC _ 


y 


iD) 
I 








through a hospital staff creates a favor- 
able or unfavorable reaction, conscious- 
ly or unconsciously, in the minds of 
those they serve. 

Employes reflecting good will, co- 
operation, and understanding in their 
attitudes, contribute immeasurably to- 
ward the hospital being thought of as 
a good place to go when illness or in- 
jury require. A place where harmony 
and tranquillity add their healing touch 
to the work of medical science. Such 
an institution can count on substantial, 
willing support from its many friends 
when the occasion demands. 

It will not take much time for a hos- 
pital executive to review his internal 
policies in terms of their bearing on 
sound public relations. It may pay to 
talk over policies and procedures with 
employes and staff—they are the folks 
who are governed and controlled by 
them—and reflect them to patients or 
visitors. 

Here, for instance, are some typical 
questions which suggest an approach 
to such a policy “inventory”: 


1. Is a patient or visitor greeted cor- 
dially and made to feel at home 
when entering your hospital? 

2. Is food served in an attractive, 
appetizing manner—is ingenuity 
used to make even diet meals at- 
tractive? 

3. Do your nurses have reason to 
smile when they enter a patient’s 
room or greet a visitor? 

4. Is there overlapping authority 
among members of your staff 
causing misunderstanding and 
dissension? 

5. Is each patient made to feel im- 
portant to the hospital by cordial, 
sympathetic treatment? 

6. Do your doctors and interns re- 
flect a courteous, attentive atti- 
tude when talking to patients, 
their families or friends? 

7. Does your switchboard operator 
practice “the voice with the 
smile”? 

8. Are staff members’ duties, hours, 
etc., well defined so no misunder- 
standing can exist? 

9. Is the willingness of your lay 
members to help in hospital ac- 
tivities taken full advantage of— 
are they assigned and are they 
doing worthwhile work? 

10. Do Nurses’ Aides know their 
work—do they receive adequate 
training and advice? 

11. Are call-bells answered cheerfully 
and promptly as possible and any 
reasons for delay explained to 
patients? 

12. Is every activity pointed toward 
making the patient’s stay com- 
fortable and cheerful—the visi- 
tor’s call a thing to remember 
with pleasure? 

13. Is each patient a room number— 
or an individual? 

It is well to remember that good 
public relations stem from good internal 
relations—and that every act and policy 
can be measured in public relations 
terms for the detriment or good of the 
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hospital. 
Sincerely, 
Foster G. McGaw, 
President. 
American Hospital Supply Corporation, | 
Chicago, IIl. 
e 


Michigan Nurse 
Code Desired 


To the Editor: Would it be possible 
for us to secure a copy of the article, 
in October’s Hospital Management en. 
titled “Michigan Nurse Code Seeks to 
Forestall Union Invasions.” 

If you cannot send us a copy of this 
article or the code could you tell us 
where we might obtain it or whether 
or not we could secure it from the secre. | 
tary of the Michigan State Nurses As. 
sociation? ; 

Sister M. de Paul, R.N., i 
Director. i 
School of Nursing, 
Fitzgerald-Mercy Hospital, 
Darby, Pa. 

Editor’s note: Tear sheets are being | 
forwarded and the request is being 
brought to the attention of the execu. | 
tive secretary of the Michigan State 
Nurses Association for possible further | 
information. 

® t 
; 





Hospitals and 
Radiologists 
To the Editor: We are interested in 
obtaining reprints of B. R. Kirklin’s 
article in your magazine for February 
1940, “Principles of Relationship Be. 
tween Hospitals and Radiologists.” 
If reprints are available please send 
us six copies. Otherwise will you send | 
three copies of this back issue as soon; 
as possible. 
William K. Turner, ' 
Assistant Superintendent. 
The Truesdale Hospital, 
Fall River, Mass. 
Editor’s note: This refers to a paper/ 


by B. R. Kirkland, M.D., of the section | ' 
on roentgenology, The Mayo Clinic, : 
Rochester, Minn., which had been pre. ] 
sented before the Hospital Standardi- } ] 


zation Conference, American College 
of Surgeons, Oct. 1939. ‘ 
Dr. Kirkland concluded his paper! 
with the prophetic observation that “! : 
feel strongly that hospitals and radiolo- 
gists should cooperate more actively to? 
make hospital and radiologic services 
more readily available to all who need ' 


them an at rates commensurate with a 
the patient’s ability to pay. With state 
medicine looming large on the horizon, 
hospitals and radiologists should quick- . * 
ly compose their petty differences ané 
together with the general medical pro? ce 


fession and the public, make commo? | 
cause against a common enemy.” ' 

In discussing the recompense of radi- 
ologists and hospitals Dr. Kirklin listed 
fundamental rights as follows: i 

“The radiologist is entitled to a share | 
in fees proportionate to the amount of | 
work done and in reasonable ratio to 
the income of radiologists doing a com: 
parable volume of work in_ private 
practice and to that received by othet 


HOSPI} 











ec 
- £ ‘ 






calls for 


' 
being 
being \ 

CXCCU- | 


“= CORAMINE 5ec 





7 
LEM. 





bruary fine ; : | ee — 


S Soon; 

ent. \ ever-present fear of respiratory emergencies 
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5 cc. AMPULS 


STEROID HORMONES AND FINE PHARMACEUT CALS 


CIBA PHARMACEUTICAL PRODUCTS, INC. 


15 
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LINEN Co. 


OLDEST AND LARGEST ORGANI- 


ZATION OF ITS KIND IN THE U.S. 
Established 1892 






315-317 Church St., New York 
Los Angeles © San Francisco 
Chicago ® Boston @ Philadelphia 
Atlanta ® Houston ® Cincinnati 


* 


Distributors of Dwight-Anchor 
Sheets and Pillow Cases by 
Nashua, Sandow and Sampson 
Bath Towels, Batex Huck Towels, 
Bedspreads, Blankets, White Table 
Cloths and Napkins, Printed Table 
Cloths and Napkins designed and 
manufactured in our own plant. 




















r-BRONZE TABLETS- 


‘1 DONOR 
)TABLETS 





STIMULATE FUND RAISING! 


Bronze Tablets have been recog- 
nizeg@l by institutions as the local 
method of acknowledging donations 
and stimulating fund raising. Let 
“Bronze Tablet Headquarters” sup- 
ply you with the finest. Send for 
our complete 
“order - by - 
mail” details 
and illus- |i 
trated cata- 
log to Dept. 
H. M. 


THIS NORTH WALL 


DIN REMEMBRANCE 
; ; 
| 


ISABELLA W. STRASBAUGH 
ax + 


A. HENRY 
AUGUST 1922 





Professional cast bronze signs of all 
sizes and styles. Everlasting, im- 
pressive reflecting the dignity of 
the profession. 


J.M.IRWIN. MD. 








NITED STATES BRONZE 
INC. 


SIGN CO. 


“Bronte Tablet Headquarters" 


570 Broadway New York 12, N.Y. 











members of the staff for their work in 
the hospital. 

“It is his right also to nominate his 
assistants, to fix fees and have unhamp- 
ered direction of the department. In 
short, so far as circumstances reasona- 
bly allow, the radiclogist should have 
the same privileges as other members 
of the staff in performing his duties and 
receiving compensation therefor. 

“Certain rights on the part of the 
hospital also must be recognized. With 
few exceptions, the hospital is entitled 
to compensation for space used by the 
department and for the use of equip- 
ment, if it is owned by the hospital. 
An exception to this might be the hos- 
pital that is closely allied with a medi- 
cal group and receives patients only 
from that group, the latter equipping 
and paying all expenses of the depart- 
ment. In such case the intimate and 
complementary relationship between 
the hospital and the group precludes 
any claim by the hospital for remunera- 
tion. 

“In determining the recompense due 
to a hospital, it is entirely proper to 
consider not only capital investment 
but also the amount of work done and 
the receipts of the department. Further, 
the recompense may well be generous 
if the hospital is not operated for profit. 

“Every hospital is entitled to efficient 
and timely service by the radiologist. 
When he serves two or more hospitals, 
each of them has a right to obtain an 
adequate measure of his personal at- 
tention. I want to point out, however, 
that complaints on this score have 
sometimes arisen from the fact that two 
or more hospitals have insisted on being 
served by the same radiologist because 
they considered him to be especially 
well qualified or because he was the 
sole radiologist available. 

“In such instances, when work is de- 
manded simultaneously by the hospitals, 
it is impossible for the radiologist to 
perform all the work at the moment in 
person, and he is obliged to postpone 
service at one or the other or consign 
it to assistants. If assistants are to be 
entrusted with a large share of responsi- 
bility, the fact should be mutually un- 
derstood at the outset, and the hospital 
is warranted in requiring that the as- 
sistants be competent. Indeed, com- 
petent, faithful, prompt and cooperative 
service by the radiologist can scarcely 
be stressed too strongly, for in the 
many instances in which the relations 
between the hospital and the radiolo- 
gist have always been harmonious, that 
kind of service has invariably been 
given. 

“Of the various fiscal plans that have 
been tried or proposed, the fairest, it 
seems to me, is that by which the ra- 
diologist rents or leases space from the 
hospital for the department, which he 
equips and conducts precisely as he 
would conduct his private office. The 
amount paid as rental may be either a 
fixed sum or a percentage of the gross 
receipts. On the latter basis from 15 
to 20 per cent will usually be equitable. 

“All patients’ fees should be billed 
and collected directly by the radiologist. 


“If the hospital owns the equipment, 
this also can be included in the lease, 


and when relations have proved to be | 


mutually agreeable an arrangement may 
be made by which the radiologist pur. 
chases the apparatus by amortizing 
payments over a period of 10 years, 
which is a liberal allowance for com. 
plete depreciation of equipment. Mean. 
while, he furnishes all help, supplies, 
maintenance and replacements. I know 
of instances in which this plan worked 
to everyone’s satisfaction. 





“ee pd \ 
Next in preference, as I would rate 


it, is division of the gross receipts be. 


tween the hospital and the radiologist | 


on a percentage basis. This plan js 
feasible when the hospital owns the 
equipment of the department, pays all 
expenses, including those incurred for 
technicians and current supplies, and 
employs the radiologist or radiologists 
solely to do and direct the work of the 
department. 

“The percentage appropriate for the 
radiologist will vary among hospitals 
according to the character and volume 
of the work, but usually will range be- 
tween 40 and 60 per cent. As a rule, the 
radiologist will expect a higher percent- 
age from a small hospital than from a 
large one, but in any case the hospital 
is entitled to a fair return on its invest- 
ment and space. The plan becomes 
more nearly ideal when all fees are 
charged, billed and collected directly by 
the radiologist. 

“When either the percentage or rent- 
al basis is employed, the radiologist 
should donate his services to charity 
patients freely and in keeping with the 
generosity of the hospital and that of 
other members of the staff. 

“Least desirable of all plans, in my 
opinion, is emplovment of the radiolo- 
gist by the hospital at a fixed salary, 
for the arrangement can easily be 
abused and often gives rise to discord. 
Nevertheless, it is a convenient and 
practicable plan if the hospital has a 
large and constant volume of work or 
if other members of the staff are re- 
munerated by salary. 

“The plan can be made to function 
equitably if the radiologist’s salary is 
proportionate to the amount of work he 
does and if the net remaining surplus 
is not greater than the amount of money 
that the hospital might reasonably ex- 
pect to receive as a return on invest: 
ment. 

“Neither this plan nor any other 
should be made a cover for including 
radiologic services to groups carrying 
hospitalization insurance. However, 4 
provision for cash payments in specified 
amounts to the beneficiary, who in turn 
will pay the radiologist for his services, 
will have the approval of all radiolo- 


gists. 
“Under any fiscal arrangements the 
account books of the department, 


whether they are kept by the radiolo- 
gist or the hospital, should, in my 
opinion, be open to inspection by the 
other party. This frankness will pro- 
mote harmony, forestall unwarranted 
suspicion and facilitate any necessary 
adjustments. ..... 
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Hospital administrators and the phy- 
sicians who practice in our hospitals 
have looked forward to the time when 
the depleted medical staff will be built 
up to normal strength again by the re- 


turn of former staff members from 
service. Many believe that the prob- 
lems with which they have been con- 
fronted will be solved but in this, if we 
may judge from experience after the 
last war, they are mistaken. Some of 
the present troubles will vanish but new 
and equally difficult ones will take their 
place 

Many of the returning service men 
will have become one-sided in their 
knowledge of practice and certainly 
nearly all will have changed their atti- 
tude toward the patient. This will neces- 
sitate a very difficult adjustment when 
they return to civilian practice. 

Then they will be restless. One of the 
greatest difficulties that the returned 
man has to face is the fact that he is 
thrown from a life of excitement to one 
of calm. Even those who have been in 
large base hospitals have been in hourly 
contact with others and they will find 
it hard to settle down to a life where 
there is little doing most of the time 
and the contacts with others are com- 
paratively rare. In this adjustment we 
in hospitals will have to help them by 
being sympathetic with their restless- 
ness. ' 

There is also the program of educa- 
tion to be considered. As stated above, 
many will have become one sided and 
must broaden their knowledge. In this 
the hospital will play a large but diffi- 
cult part. The returned man_ has 
grown older, even older than the in- 
crease in years, and he will find it diffi- 
cult to become a student once more. 

The American Medical Association 
and other organizations are planning 
educational programs but it is we in 
hospitals who must inject the human 
element into these. It will be up to us 
to so arrange the teaching programs 
that our returning staff members will 
receive all the educational advantages 
that we can offer without being made to 
feel that they have become ignorant and 


without any sacrifice of dignity. Prob- 
ably our most difficult problem along 
these lines will be that of dealing with 
the older specialists who have been in 
administrative positions. 

Our problems will not be limited to 
those who have been in practice before 
entering the services. Numerous young 
physicians have been graduated under 
the intensified courses that have been 
given. Possibly they have absorbed a 
lot of the theory of medicine but most 
certainly they have not had sufficient 
time to become familiar with its prac- 
tical applications. These young men 
have not had sufficient opportunity 
to learn to know the patient and the 
only place they can acquire this knowl 
edge is in our hospitals. Organized 
courses in clinical medicine will be 
necessary. 

Some hospital administrators have 
expressed the opinion that the problem 
of medical records will be solved when 
staff men return but they will be dis- 
appointed. These men have had to do 
so much paper work in the army that 
they will be disgusted with it and will 
shrink from more. Yet, they must con- 
tinue to write records if they are to be 
successful in their practice. 

Someone has asked about our atti- 
tude toward new men who locate in 
the town and create a surplus of phy- 
sicians. The person who asked the ques- 
tion forgot that these are not eligible 
for senior appointments. Every ethical 
physician who is well qualified should 
be given hospital privileges but this 
does not mean that he is appointed to 
either the active or associate divisions 
of the medical staff. He should have 
courtesy privileges which would allow 
him to treat his private patients in the 
hospital but positions on the senior 
staff should be reserved for the known 
men and most certainly the returning 
staff member who has been active for- 
merly should not be crowded out by the 
newcomer. 


It is astonishing how effective an 
inexpensively prepared mimeographed 
publication can be for a hospital. Roch- 
ester General Hospital, Rochester, N. 
Y., puts out some famous mimeo- 
graphed and planographed publications 
for employes and the public. There 
has just come to hand a copy of 
“Middlesex Hospital News and Notes” 
with a red cover for its Christmas issue. 
There is a notable piece in it entitled 
“Big Dividends,” by Howard S. Pfir- 


man, administrator of Middlesex Hos- 
pital at Middletown, Conn. Here it is: 

“Christmas season is gift season . . 
the season when we turn our thoughts 
toward making others happy. This was 
quite a new thought when it started 
at the birth of Christ centuries ago. 
Then the season gradually became 
commercialized to such an extent that 
frequently more emphasis was placed 
on the gift than on the spirit of the 
giver. However, there is an interesting 
approach to Christmas which does not 
emphasize the monetary yet is mighty 
good business... pays big dividends!! 

“Anyone who has sacrificed to buy a 
gift for someone he loves, realizes that 
he as the giver frequently receives more 
pleasure and greater happiness in his 
sacrifice than the person who receives 
the gift. This particularly applies to us 
who are engaged in hospital work, 
where we give service to others as a 
vocation. The more we put into our 
job to make better the service to our pa- 
tients, the bigger our dividends in en- 
joyment of our work. 

“Not only this, but whether we are 
conscious of it or not, each of us is 
responsible either for good or bad im- 
pressions of those we serve, depending 
upon our interest and enthusiasm in 
the performance of our duties. From 
the actions of the highest to the lowest 
paid employes, people judge the hos 
pital as a whole. Things that seen 
trivial and insignificant to us often- 
times are used as a basis for condemna- 
tion or praise of the hospital. 

“Tn our work we can make every day 
Christmas to our patients by giving our- 
selves in service with devotion. 

“Results? Happier patients, goodwill 
to the hospital and happiness in our 
work. These are big dividends!!!” 


*x* * * 


Well, here it is 1946 at last. This old 
world staggering through 1945 found 
the going pretty rough at times but the 
path is straightening and I know we 
can look forward to some smooth sail- 
ing in the coming years. Certainly, we 
of the hospital field who have carried on 
during these war years in spite of al- 
most every conceivable obstacle will 
greet the new year with fresh hope. 

So from Lola and I and the rest of 
us, here’s to the grand and glorious new 
year that you so richly deserve. 


“LAR elon 
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Civilian Hospitals to Get Regular 
Rates for Care of Vets-Hawley 


Bed Shortage Estimated to Be 40,000; 
Army, Navy Hospitals Offer Facilities 


The Veterans Administration plans 
to relieve the shortage of beds for 
veterans by using civilian hospital 
beds at rates “the same as the hospi- 
tal receives from its other patients,” 
according to Major General Paul R. 
Hawley, acting surgeon general of the 
Veterans Administration. 

This shortage will total about 
40,000 beds, he estimates. He plans 
to meet it by using about 20,000 beds 
in civilian hospitals, 10,000 in Army 
hospitals and 9,375 in Navy hospitals. 
This will be a temporary arrangement 
until the VA can provide sufficient 
beds in its own hospitals. He an- 
nounced that women veterans will be 
cared for in civilian hospitals entirely. 

Negotiations for the use of these 
beds are now under way. 


Increasing Rapidly 


The colossal task facing the VA can 

be recognized from the fact that the 
number of veterans receiving hospi- 
tal or domiciliary care on Dec. 13 was 
at an all time peak of 88,233. This is 
an increase of 266 over the figure for 
Dec. 6. And during the previous 
week the increase had been 505. 
_ Of those under treatment or receiv- 
ing care on Dec. 13, 81,974 were in 
VA hospitals or homes. The federal 
Security Agency provided 1,150 beds. 
Civil and state hospitals took care of 
1941. Navy hospitals had 2,239 
beds and the Army hospitals 968. 

The largest increase in number of 
patients was in VA homes where the 


number increased from 10,521 on 
Dec. 6 to 10,707 on Dec. 13. Four 
VA hospitals and one VA home had 
no unoccupied beds, according to the 
Dec. 13 figure. These included the 
Northampton Hospital, Northamp- 
ton, Mass.; Castle Point Hospital, 
Castle Point, N. Y.; Mt. Alto Hospi- 
tal, Washington, D. C.; the Hunting- 
ton Hospital, Huntington, W. Va., and 
the VA Home at Los Angeles. 


Situation Relieved 


The Dec. 13 reports showed that 
VA hospitals had 3,942 available beds 
unoccupied or less than five per cent 
ready for emergency cases. This was 
being relieved somewhat, however, 
by the signing on Jan. 3 by President 
Truman of the medical bill making it 
possible for the VA to carry out the 
program to streamline and modernize 
the practice of medicine for veterans. 


The new act will permit VA to em- 
ploy applicant doctors, dentists and 
nurses promptly to meet the present 
critical situation. Vacancies in VA as 
of Jan. 3 included 1,125 doctors, 1,200 
nurses and 100 dentists. 

The greatest single source of medi- 
cal personnel is expected to be dis- 
charged medical officers from the 
Army and Navy. Working through 
medical schools and universities the 
VA hopes to interest many of these 
veterans in joining its medical staff. 

Among the provisions of the new 
act which VA officials believe will aid 
in meeting the current critical short- 
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age of personnel, are the following: 

1. Specialists certified by VA will 
be paid 25 per cent more salary up to 
a ceiling limit of $11,000 a year. 

2. Appointments and promotions 
will be made on recommendations of 
special VA boards similar, in general, 
to the Army and Navy “selection 
boards.” 

What It Provides 

The act provides the following di- 
visions under the chief medical di- 
rector: 

1. Office of chief medical director. 
The director will be paid a salary of 
$12,000 a year. A deputy medical di- 
rector will receive $11,500 and assist- 
ant medical directors—not to exceed 
eight in number—will be paid $11,000 
each. 

2. Medical service. 

3. Dental service. 

4. Nursing service. 

5. Auxiliary service. A chief 
pharmacist, chief dietitian, chief phy- 
sical therapist and a chief occupation- 
al therapist in the Auxiliary Service 
will be paid $6,000 annually. While 
the heads of the technical groups are 
appointed by the administrator out- 
side of civil service, the technicians 
working under them will continue to 
be chosen through existing civil serv- 
ice regulations. The act provides 
that the salary range for hospital at- 
tendants shall be $1,572 minimum to 
$1,902 maximum. The former pay 
scale provided for two grades at ap- 
proximately these same salaries. 
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Gen. Omar Bradley, Veterans’ administrator, visits Northport Veterans’ Hospital, 
Northport, L. L, N. Y., with Col. Louis F. Verdel. right, manager of the hospital. 
Acme 


Appointments of key executives will 
be for a four year term, subject to re- 
moval by the administrator for cause. 
Reappointment will be for the same 
term. 

Doctors, dentists, nurses and tech- 
nicians now employed by the VA will 
be continued on their present jobs 
pending determination of their quali- 
fications for appointment in the new 
medical department. 

One provision of the act which will 
permit professional improvement of 
VA medical personnel will allow up to 
five per cent of such employes to 
study or to do research work for peri- 
ods up to 90 days. This will enable 
doctors, dentists, nurses and techni- 
cians to attend recognized schools or 
work withthe U.S. Public Health 
Service or other research groups. 

The grades and annual full pay 
ranges of the positions established by 
the new legislation follow: 


Medical Service 

Chief grade, $8,750 minimum to 
$9,800 maximum. 

Senior grade, $7,175 mihimum to 
$8,225 maximum. 

Intermediate grade, $6,230 min- 
imum to $7,070 maximum. 

Full grade, $5,180 minimum to 
$6,020 maximum. 

Associate grade, $4,300 minimum 
to $5,180 maximum. 

Junior grade, $3,640 minimum to 
$4,300 maximum. 

Dental Service 

Senior grade, $7,175 minimum to 
$8,225 maximum. 

Intermediate grade, $6,230 min- 
imum to $7,070 maximum. 

Full grade, $5,180 minimum to 
$6,020 maximum. 
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Associate grade, $4,300 minimum 
to $5,180 maximum. 

Junior grade, $3,640 minimum to 
$4,300 maximum. 


Nursing Service 

Assistant director, $5,180 minimum 
to $6,020 maximum. 

Senior grade, $4,300 minimum to 
$5,180 maximum. 

Full grade, $3,640 minimum to 
$4,300 maximum. 

Associate grade, $2,980 minimum 
to $3,640 maximum. 

Junior grade, $2,320 minimum to 
$2,980 maximum. 


Under the new personnel program 
the Hines VA Hospital near Chicago 
named 30 consultants and 53 full 
time residents as of Jan. 2. An ar- 
rangement has been worked out with 
the University of Minnesota whereby 
the services available to University 
Hospital patients will be available to 
veterans. 

Faculty Members 

All of the 83 doctors now available 
at Hines were recently released from 
service either with the Army or Navy 
Medical Corps. The consultants are 
faculty members who are on the staffs 
of such medical schools in the Chicago 
area as the University of Illinois, 
Northwestern University and Loyola 
Medical School. All were recom- 
mended by their deans to cooperate 
with VA in this project. Resident 
doctors will work under the direction 
of the consultants. 

Dr. Paul B. Magnuson, director of 
the VA research and educational serv- 
ice, said that the program now being 
started meant that the nation’s larger 
medical schools would cooperate in in- 


suring that the veterans would obtain 
the best medical care. He said that 
similar arrangements had been made 
for consultants and residencies in New 
York City; Richmond, Va.; and Bos- 
ton, Mass. Forty-five schools have 
expressed interest in joining the pro- 
gram. 
Civilian Personnel 

Civilian personnel of Army and 
Navy hospitals transferred to the 
Veterans Administration have been 
promised “every consideration” for 
re-employment when these _institu- 
tions are re-staffed. i 

The VA statement of personnel 
policy, as approved by George H. 
Sweet, assistant administrator for per- 
sonnel, pointed out that the organi- 
zational structure of VA hospitals did 
not always conform with the set- 
ups used by the War and Navy De- 
partments. 

Eight Army hospitals have been 
authorized for use in caring for vet- 
erans. Winter General Hospital at 
Topeka, Kans., is the only one for- 
mally transferred to V A at this time. 
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The other seven hospitals include the | 


converted Nautilus Hotel, Miami 
Beach, Fla.; Vaughan General Hos- 
pital, Hines, Ill.; McGuire General 
Hospital, Richmond, Va.; Crile Gen- 
eral Hospital, Cleveland, O.; Foster 
General Hospital, Jackson, 
Valley Forge General 


— 


Miss.; | 
Hospital, | 


Phoenixville, Pa.; and Thayer Gen- | 


eral Hospital, Nashville, Tenn. 


Statement of Policy 
The statement follows: 


“The transfer to the V A of Army 


and Navy hospitals will affect civil- 
ian personnel employed at these in- 


stallations. The V A in taking over | 


these hospitals will give every consid- 
eration to the utilization of the serv- 


ices of all on-duty employes in re- | 
staffing the hospitals consistent with | 


the employe’s qualifications and the 
needs of the service. 


“While the organizational struc- | 
ture of hospitals operated by the Vet- / 


erans Administration does not con- 


form in all respects with the type of | 
organization used by the War and 


Navy Departments, and employes of 


these departments may occupy posi- | 


tions and possess qualifications not 
required by the V A, nevertheless 
every effort will be made by the V A 
to fit this type of employe into the or- 
ganization of the new hospitals. 
“All appointments and/ or trans- 
fers must be effected in accordance 
with Civil Service Act, rules and regu- 
lations, the Veterans Preference Act 
of 1944 and the policy of the V A un- 
der which preference must be accord- 
ed veteran applicants and eligibles.” 
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‘Home town care for veterans” 
for service-connected disabilities, with 
free choice of doctors, will be offered 
as a standard practice for the first time 
through a highly significant agree- 
ment between Michigan Medical 
Service and the Veterans Administra- 
tion signed in Washington on Dec. 27. 

A similar agreement with Michigan 
Hospital Service which would entitle 
veterans with service-connected dis- 
abilities to local hospital care also is 
under consideration, according to W. 
H. Lichty, MHS director. 

The agreements may provide a pat- 
tern for local care of veterans 
throughout the nation, and spokesmen 
for the Veterans Administration al- 
ready have expressed the hope that 
some such program can be developed 
speedily on a national basis. 


On Basis of Cost 


Doctors providing service to veter- 
ans will be reimbursed through Mich- 
igan Medical Service, the doctor- 
sponsored plan which is the compan- 
ion organization to Michigan Hospi- 
tal Service. Fees to be paid will be 
according to a schedule developed 
after prolonged study by the Michigan 
State Medical Society and approved 
by the Veterans Administration. 
Michigan Medical Service will be re- 
paid by the Veterans Administration. 

Under the contemplated program 
for local hospital care, hospitals would 
be paid by Michigan Hospital Service 
on the basis of the cost of providing 
the service, and Michigan Hospital 
Service would be reimbursed by the 
Veterans Administration. 

Full support of the proposed hospi- 
tal care program has been voted by 


“Music hath charms”, and also a soothing 

eect that aids in recovery of wounded 

men. This picture was made at the Vet- 

erans Hospital at Wood, Wis. Piano was 

donated by ——_ — of Music 
ubs 





Administration building of the U. S. Naval Hospital, Dublin, Ga., a 1,000-bed hospital, 


which is being turned over to the Veterans Administration. 


both the trustees of the Michigan 
Hospital Association and the Greater 
Detroit Hospital Council, according 
to the Rev. Dr. John L. Ernst, Asso- 
ciation president. 

In practice, the veterans care pro- 
gram will work much like that by 
which the Michigan service plans now 
provide hospital and medical services 
to more than 1,250,000 residents of 
Michigan. 

For treatment or care necessitated 
by service-connected disability, the 
veteran will go to any doctor or hos- 
pital participating in the program. If 
he has previous authorization, as is 
expected for the great majority of 
cases, the hospital or doctor will send 
the bill to Michigan Hospital Service 
or Michigan Medical Service. The 
service plans then will make payment, 
and subsequently will be reimbursed 
by the Veterans’ Administration. 


For Emergencies 


Special arrangements will be made 
for emergency cases. While details 
still must be worked out, it is expected 
that even the great majority of emer- 
gency cases will be handled in such a 
way that the hospital or doctor in- 
volved can be notified immediately 
by the service plans that the case is or 
is not a Veterans Administration li- 
ability. 

To facilitate prompt handling of all 
cases, the Veterans Administration 
will open offices near the Blue Cross 
headquarters in Detroit. 

Veterans of the women’s services 
are expected to be entitled to care for 
both service-connected and non-serv- 
ice-connected disabilities, since they 
cannot be accommodated at present in 
all Veterans’ Hospitals. 

Kansas also is cooperating with 
the Veterans Administration in serv- 


HOSPITAL MANAGEMENT, January, 1946 


Official U. S. Navy photo 


ing veterans through its own physi- 
cians and its own civilian hospitals. 
An agreement has been worked out 
between the VA and the Kansas 
Medical Society in which the gov- 
ernment agency will pay the private 
physician a fee based on the physi- 
cian’s average charges to private pa- 
tients. The society will list quali- 
fied doctors and hospitals which meet 
standards sufficiently to be eligible 
to give care to veterans. 

“There is no need for dragging 
a man clear across the state for treat- 
ment of a simple ailment or for a 
minor operation,” notes W. P. Cal- 
lahan, M. D., Wichita, Kans., pres- 
ident of the Kansas Medical Society. 
“He can be taken care of at home 
by his own physician.” He observed 
that the veteran would get better 
care from his own physician and his 
own hospital than he would in some 
distant Veterans’ Hospital. 

The Kansas Medical Society is 
listing hospitals which are capable 
of serving veterans adequately. It 
also is listing physicians who are will- 
ing to serve veterans under the con- 
tractual agreement. The state will 
be zoned so that veterans can be 
routed to listed physicians and hos- 
pitals. The veteran will not be 
bound by this zoning system, how- 
ever. 

Instead of building vast veterans 
establishments in Kansas the VA will 
have a physician and clerical help 
adjacent to the medical society’s 
Topeka office where the VA can 
authorize examinations and _ treat- 
ments and also provide transporta- 
tion to veterans. The VA physician 
will keep close track of all cases to 
make sure that adequate care is 
being given patients and to approve 
or deny fees, depending on the care. 





On the left is the cover of Newton-Wellesley Hospital’s pre-campaign booklet 
and on the right is the striking cover of the campaign booklet being used by 
Community Hospital of Evanston, Evanston, Ill. 
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DISEASE KNOWS NO COLOR LINE 
—oo 

















How Are You Going to Get the Money? 


servic 
ing 
sort | 


' 





Two Booklets Help Pave Way for Campaigns 
By Doing Superlative Jobs of Education 


The superintendent and_ trustees 
have determined that the hospital 
must be expanded if it is to continue 
to serve its area adequately. What 
then? 

Well, if it’s a hospital which wants 
its financial support pretty soundly 
based on broad public approval it has 
a public education job cut out for it 
which will require marked skill and 
understanding. This skill and under- 
standing is being manifest right now 
by two very different hospitals which 
see eye to eye in this approach to pub- 
lic support. 

One of these, Newton-Wellesley 
Hospital, Newton Lower Falls, Mass.., 
has just made a pre-Christmas dis- 
tribution of a 20-page booklet printed 
in blue and black ink, entitled ““What 
do YOU think?” which bases its con- 
tent on the results of a community 
questionnaire. The results are graphi- 
cally told. And the middle of the 
book is taken up with a two-page 
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sketch of the sort of hospital contem- 
plated which would increase bed ca- 
pacity to 395 at a cost of $2,250,000. 
Reason for 1945 Deductions 

A lot of 1945 income tax reports in 
the Newton Lower Falls region are 
going to claim deductions for contri- 
butions to the hospital as a result of 
this timely booklet. The same can be 


Said for the Evanston, IIl., region, a* 


suburb just north of Chicago, which 
has just received a booklet, 6 by 9 
inches in size, entitled “Disease 
Knows No Color Line” and which 
tells the need for an expansion of the 
Community Hospital of Evanston, a 
hospital serving colored people. 
Clifford H. Walker, president of 
the board of trustees of Newton- 
Wellesley Hospital, begins the hos- 
pital’s booklet with a preface which 
begins “For more than ten years it 
has been obvious to friends of New- 
ton-Wellesley Hospital—and particu- 
larly to the medical staff and the 
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| 
| 


trustees—that the physical facilitish 
of the hospital were no longer ade 
quate to meet the increasing dlemailll 





for modern medical care placed a} 


the hospital by those who live in it} 
service area. 
Results of Poll 

“Because the hospital’s unvaryin 
objective has been to make available 
to all patients the best possible cart 
the latest equipment and the most at 
vanced techniques of diagnosis ani 
therapy, plans have been made to et 
large the hospital sufficiently to sup 
ply this service to all who apply {a 
admission in the communities i 
serves...” 

Then he tells about the poll of con 
munity opinion, the results of whic 
are pictured dynamically throughot! 
the booklet. The questions—and tt 
plies—go like this: 

“During the last five years have 
you, or has any member of your fam 
ily, been a patient at Newton-Welle 
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t Newton-Wellesley Hospital 78%. 


| ciently?” / 
“Do you think Newton-Wellesley 
| Hospital is large enough to serve all 


| B%: 





ry, 1940 


ley Hospital?” Yes 67%. No 33%. 
“Would you go to Newton-Welles- 

ley Hospital now if you needed hos- 

pital care? Yes 90%. No 10%. 
“Do you, or does any member of 


| your family, expect to require hospi- 
| tal care in the next 12 months?” 


No 
90%. Yes 10%. 


Is It Managed Efficiently? 


“If you were about to become a 
parent, where would you prefer to 
have your child born? At home 3%. 
At 
a hospital elsewhere 19%.” 

“From what you know, or have 


: heard, do you think that Newton- 


Wellesley Hospital is managed effi- 
Yes 94%. No. 6%. 


who may apply for hospital care?” 
Yes 20%. No. 80%. 
“Do you think the school of nurs- 


‘ing at Newton-Wellesley Hospital had 


adequate facilities for the training 
and housing of sufficient nurses to 
meet the needs of the hospital?” Yes 
No 57%. 

“Newton-Wellesley, as are other 


' community hospitals, is administered 
| by a board of trustees. 
| bers of the board receive for their 


The mem- 


services: Salaries or fees 12%. Noth- 


| ing whatsoever 69%. Some other 


sort of compensation 6%. Discount 


- onown bills 13%.” 


“The members of the hospital’s 
medical staff receive for their serv- 
ices in treating ward patients and out- 


patients: Regular fees 18%. Re- 
duced fees 37%. No compensation 
45%.” 


“The facts are these,” says the 
booklet relative to the two preceding 
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Gerhard Hartman, director of Newton- 
Wellesley Hospital, Newton Lower Falls, 

8. whose hospital is making careful 
preparations for much needed expansion 








Here is the pruposed hospital which Newton-Wellesley Hospital anticipates with funds 
to be raised in campaign 
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A sample of the graphic type of ee used in the Newton-Wellesley Hospital 
ooklet 


questions: “‘the trustees of Newton- 
Wellesley Hospital receive no com- 
pensation or perquisites in return for 
their work; doctors on the staff of the 
hospital contribute their services with- 
out charge of any kind in the treat- 
ment of regular bed patients and out- 
patients.” 

“Everyone knows,” continues the 
poll, “that a community hospital dis- 
penses much free and _less-than-cost 
service. Since the cost of such treat- 
ment must be paid for in some way, 
from what source do you think the 
money is obtained mostly? Rates 
paid by private patients 13%. In- 
come from endowments and gifts 
26%. Payment by cities and towns 
for public charges 21%. Payments 
by the community chest 40%.” 

“The facts of the matter,” explains 
the booklet, “in general bear out the 
public’s beliefs. The largest single 
item of non-operating income on last 
year’s hospital balance sheet was the 
sum of contributions from the New- 
ton Community Chest, the Wellesley 
Community Chest and the Wellesley 
Hospital Fund. This amounted to a 
little less than $57,000. 


Paying Off Deficit 


“The operating deficit of the hospi- 
tal, caused by free service and serv- 
ice at less than regular rates, however, 
was approximately $80,000. Sub- 
tracting the amounts received from 
the Community Chests and the Wel- 


HOSPITAL MANAGEMENT, January, 1946 


lesley Hospital Fund, there remained 
a deficit of $23,000. This was _ bal- 
anced by income from endowment in- 
vestments and by special gifts for 
current use. 

“There is a tendency upon the part 
of a limited few to make the sweeping 
statement that hospital charges are 
too high. The results of the poll, 
however, showed that the public in 
the area served by Newton-Wellesley 
Hospital appreciates the factors 
which go to determine the rates charg- 
ed by a hospital. Overwhelmingly, 
by a vote of seven-to-one, they stated 
that the charges were fair.” 


Other Answers 


Other answers indicated: 

“Charges by Newton-Wellesley 
Hospital to patients who can pay 
their bills are: Too high 12%. Fair 
87%. Low 1%.” 

‘When income from patients and 
all other sources fails to meet the cost 
of running the hospital, would you: 
cut expenses regardless of standards 
of service? 2%. Appeal to the pub- 
lic for contributions? 97%. Let the 
hospital run into debt? 1%.” 

“Do you believe that the hospital 
receives enough money from patients 
to pay for enlargement after neces- 
sary running expenses have been 
met?” Yes 19%. No 81%. 

“Are you a member of the Mass- 
achusetts Hospital Plan (Blue Crass) 
or some similar non-profit plan for 
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One of the pictures in Community Hospital’s fund campaign booklet is this one of 
the operating room with narrow space, low hanging pipes, adjacent to the furnace room 





A view of the overcrowded surgery ward at Community Hospital, an effective picture 
to point out the need for expanded quarters in order to make good hospital care better 


hospitalization insurance?” Yes 


66%. No34%. 


Oppose Forced Insurance 


“Would you favor compulsory in- 
surance under the auspices of the 
government to cover the cost of hos- 
pital care as a substitute for volun- 
tary plans which meet the same pur- 
pose?” Yes 24%. No 76%. 

“If you were responsible for meet- 
ing the hospital’s bills and keeping it 
open to all, would you: Make paying 
patients pay in advance? 43%. Ex- 
tend credit as a normal business does 
and attempt to recover from patients 
who fail to pay? 57%.” 

“Do you believe that the hospital 
care offered this community should 
continue to meet the requirements of 
the most advanced medical practice 
even though costs be increased?” 
Yes 97%. No 3%. 

“Do you think certain sections or 
areas of Newton-Wellesley Hospital 
should be modernized and enlarged?” 
Yes 93%. No7 %. 
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“Tf you were a trustee of Newton- 
Wellesley Hospital and knew that a 
large sum of money was needed for 
essential replacements and- additions 
to plant and equipment in order to 
meet the public’s increasing needs, 
from what sources would you seek 
the funds: Federal Government 8%. 
State Government 5%. City Gov- 
ernment 25%. Public fund raising 
campaign 62%.” 

“Tf you were making your will, and 
were in a position to do so, would 
you: Leave nothing to the hospital 
15%. Leave something to the hos- 
pital 75%. Make a large bequest 
to the hospital 10%.” 

Thus is the groundwork for New- 
ton-Wellesley’s campaign laid. 


Has the Answers 


The booklet issued for the Com- 
munity Hospital Building Fund cam- 
paign in Evanston, IIl., gives the an- 
swers without the questions and an 
effective job it does, too. 

There are helpful statements from 





Thomas Parran, surgeon general of | 
the U. S. P. H. S.; from Dr. M. T, 
MacEachern, associate director of the 
American College of Surgeons; from | 
Winston H. Tucker, M. D., commis- 
sioner of health; from Dr. Dwight | 
F. Clark, past president of the North | 
Suburban Branch of the Chicago | 
Medical Society; from Lydia R. 
Sheall, superintendent of the Visiting 
Nurse Association of Evanston; from 
Clyde D. Foster, president of the hos- 
pital, and from the Rev. Ernest F, 
Tittle, First Methodist Church, Ev- 


anston. : 
I 


Dramatic Pictures ! 


The pictures in the booklet, some | 
of which are reproduced here, are 
dramatic. The written material is | 
incisive, convincing. “A total of | 
$200,000 is required,” it explains | 
after telling the great need. “This | 
will provide a modest but functional- 
ly adequate 50 bed hospital on prop- 
erty already owned.” The present } 
hospital is made to accommodate 18 | 
beds. It actually has, by crowding, 
28 beds and 7 bassinets. 

Community Hospital has a good | 
story to tell and it is well told—in } 
word and picture. Beginning with 
the cover of the campaign booklet, ) 
the interest of the reader is caught | 
and held by the words, “Disease | 
knows no color line.” 

Note how the photographer capi- 
talized on the always dramatic oper- 
ating room scene in the picture at | 
the top of this page. Obviously the } 
facilities of the hospital are being 
crowded. Patients are getting good / 
care in spite of space handicaps. | 

That is the sort of sound founda- | 
tion on which these two hospitals plan 
to build their new hospitals, firmly 
on the bedrock of broad community } 


support. 


This Emergency Department in Commun 
ity Hospital is identified as the “cubicle 
in the hospital’s booklet 
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An aerial view of the new Herbert J. Thomas Memorial Hospital of South Charleston, 


W. Va. 


Charleston, who gave his life in battle and received a_postk 


The hospital is a memorial to Marine Sgt. Herbert J. Thomas of South 


ional 





Medal of Honor 


us Congre 


79-Bed West Virginia Hospital 


Honors Memory of Marine 


Federal Grant, Revenue Bonds Provide 


Funds for New Two-Story Institution 


One of the first hospitals to be 
built as a living memorial to the de- 
ceased heroes of World War II is the 
Herbert J. Thomas Memorial Hos- 
pital of South Charleston, W. Va. 
This institution, to be operated by the 
city of South Charleston, was named 
in honor of Marine Sergeant Herbert 
J. Thomas, a local man, who was 
awarded the Congressional Medal of 
Honor for valor on the battlefield 
which cost him his life. 

South Charleston is a city of 15,000 
population, located on the Kanawha 
River five miles south of its larger 
namesake city, Charleston. It is a 
town of comparatively few industries, 
but those which it does possess are 
large scale. Three plants in the city 
employ some 7,000 persons in normal 
times, almost the entire working 
population of the area. 


The hospital was built by virtue of 
a. federal grant of $415,500 under the 
Lanham Act plus revenue bonds in the 
amount of $255,000 which were issued 
by the city. These city revenue bonds 
were purchased by the federal govern- 
ment. The institution will be operated 
as a non-profit general hospital. Plans 
and recommendations of the United 
States Public Health Service were 
followed exclusively in the design of 
the hospital. 

Construction has been supervised 
by the Federal Works Agency and 
construction contracts have been let 
by the city administration. Although 
started sometime ago, the project has 
been hampered by wartime restric- 
tions and completion is estimated to 
be accomplished and the building 
ready for occupancy by about Febru- 
ary of 1946. 
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The physical appearance of the 
building indicates that it is of a most 
modern design. It is composed of 
two intersecting two-story wings 
which form a cross. The main part 
of the building is contained in the 
north-south wing, which is 289 feet 
long. At the center of this wing, the 
east wing is joined, having a length of 
87 feet. The west wing is 131 feet 
long. Each wing of the building is 
45 feet wide. Grounds surrounding 
the building cover 8.75 acres. 


100-Bed Capacity Possible 


The patient capacity of the hospi- 
tal is 75 beds with possible increase to 
100 beds. The additional 25 beds be- 
come available when the nurses are 
housed outside of the hospital proper. 
However, the institution at present 
does. not possess a nurses’ home. 
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Arthur L. Bailey, who has been appoint- 

ed first administrator of the Herbert 

J. Thomas Memorial Hospital, South 
Charleston, W. Va. 


Three types of patient accommoda- 
tions are provided, private rooms, 
semi-private rooms and _ four-bed 
wards. The nursery has a capacity of 
eight cribs and is equipped with a 
treatment room. There is a four-crib 
ward for premature infants, and a 
three-bassinet isolation nursery. 


Complete Operating Unit 


The operating suite is complete, 
consisting of major and minor operat- 
ing rooms, an emergency unit on the 
first floor, and delivery rooms. An 
X-ray suite is provided equipped with 
a Westinghouse unit of the latest de- 
sign. Also included in the surgery 
wing are the central sterilizing unit, 
the laboratory, the basal metabolism 
and electrocardiograph units, and the 
cystoscopic and fracture rooms. 

The basement covers the territory 
underneath the east and south wings, 
and the central heating plant with 
high pressure boiler are located here. 
Other units located on the first floor 
are the morgue, autopsy room, 
kitchen, and dining room for person- 
nel. 

The complete operation, manage- 
ment and control of the institution 
has been committed and vested in a 
rotating board of trustees composed of 
lay citizens appointed by the Com- 
mon Council of South Charleston. 
Actual management of the hospital 
will be vested in a lay administrator 
appointed by the board. This admin- 
istrator will be subject to the direction 
and control of the trustees. 


Duties of Administrator 


The board of trustees has outlined 
the duties of the administrator to 
cover the following phases of hospital 
management: complete supervision 
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over personnel, contacts with the 
medical staff, maintenance of the 
building, purchasing for the institu- 
tion, control of the business office and 
accounting procedures, public rela- 
tions work, admitting office proce- 
dure, nursing services, laboratories, 
stores, dietary department, house- 
keeping and laundry, medical records, 
and volunteer services. In most of 
these the administrator will be assist- 
ed by sub-heads placed over each 
department mentioned. 


Appoint Medical Staff 


An active medical staff of 10 quali- 
fied physicians from the local area 
have been appointed by the Board of 
Trustees to serve one year. This ac- 
tive staff will have general supervision 
and responsibility for the professional 
work of the hospital. The hospital’s 
courtesy staff will be selected by this 
active medical staff. 

This hospital is not the first one in 
South Charleston, but it is about twice 
as large as the only other existing gen- 
eral hospital open to the public. In 
1944, the U. S. Public Health Service 
established the Kanawha Valley 
Medical Center in South Charleston, 
but this 218-bed institution is devoted 
exclusively to the treatment of vene- 
real diseases. In establishing this 
modern institution, a trend is being 
followed which seeks to bring to small- 
er communities the high type of medi- 
cal service which has long been enjoy- 
ed by residents of the larger cities. 


New York Seeks 
Return of Hospitals 


New York State is urgently seeking F 


the return of the four hospitals which 
are now in use, under lease, by the 


Army, Dr. Frederick MacCurdy, State § 
Commissioner of Mental Hygiene, has 
declares F 


announced. Dr. MacCurdy 
that the rapid increase in the need for 





facilities for mental cases, for which, } 


among others, a_ construction 


pro- § 


gram of $120,000,000 has been set up in | 
New York, demands the return to the | 
State of these four hospitals as soon | 
as possible, especially in view of the | 


fact that the need for them by Army 
personnel is decreasing. Particularly 
needed, according to Dr. MacCurdy, 
ire the 4,000-bed Halloran General Hos. 
pital at Willowbrook, Staten Island, 
and the 2,300-bed Edgewood Hospital 
at Deer Park, Long Island. The others 
are the Mason General Hospital of 
1,500 beds, at Brentwood, Long Island, 
and the 1,200-bed portion of the Rock- 
land State Hespital now being used as 
the Camp Shanks Station Hospital at 
Orangeburg. 

The office of the Surgeon General oi 
the Army is quoted as being unable to 
say when any of these hospitals can be 
returned to the State, although it is 
conceded that negotiations are under 
way with a view to accomplishing this 
as soon as possible. It was reported 
that a number of hospitals throughout 
the country leased by the Army as in 


ATR 


Se 





LS ORE: See ere 


the New York cases will be returned © 


by April 1. 


The extent of the need in New York 
for expanded facilities is indicated by | 


the fact that 103,000 mental patients are 
now being cared for by the State, with 
all institutions seriously over-crowded. 





The new Vanderbilt Clinic of the Columbia-Presbyterian Medical Center in New 


York C 


ity 


HOSPITAL MANAGEMENT, January, 1946 














Ho 
on ot! 
cal fa 
which 
Healt 
which 
sults, 
tonio 
the se 
states 
Mass: 
nesse¢ 
good 
popul 

It i 
and e 
barrie 
seekir 
becon 
ately 
fic loc 
ans, | 
tive te 
popul 
A loc: 


HOS! 


eking 
vhich 
r the 
State 
, has & 
lares § 
d for 
hich, & 
prof 
up in | 
o the F 
soon | 
f the 
Army 
ularly 
urdy, 
Hos. 
sland, 
Spital 
thers 
al of 
sland, 
Rock- F 
ed as f 
tal at § 
ral of F 
rle to 
an be 
it is 
under & 
4 this 
orted F 
shout § 
as in 
urned | 

} 





STE 


York & 
sd by § 
is are § 
with 
wded. 








> Me 
oS ee . i 
Prog my are ey) e ra Ss "0 On ~ 
- Ye ge PF S Le a Sa, 
“a ene PA ae Q;, Ne S9 
a 4 ~ 
9 2? ~, Non >. 9“ Re 
ia ¥ ~. 7 
i be 
PER CAPITA SS 


EFFECTIVE BUYING 


INCOME 


® NUMBER ON TOP OF BAR 













WS)VW 

















REPRESENTS LR. RATIO. 


~. 
~~ 
~“ 


Mo, ~~, 
Page Re ~ 


GENERAL 
HOSPITAL BEDS 


PER 1000 PERSONS 


FiaureE 1,—Average in-residence birth (I. R.) ratios of counties in 8 States grouped by per capita effective 
buying income and general hospital beds per 1,000 persons, 1942. 


Area Served by Hospitals Depends 


on Facilities, Economic Factors 


USPHS Survey Analyzes Circumstances 
Attending Migration of Patients 


How much do some areas depend 
on other areas for hospital and medi- 
cal facilities? This was the question 
which faced the United States Public 
Health Service and led to a survey 
which produced some illuminating re- 
sults. The survey, compiled by An- 
tonio Ciocco, principal statistician of 
the service, was conducted in eight 
states: Georgia, Kansas, Maryland, 
Massachusetts, Ohio, Oregon, Ten- 
hessee, and Virginia, representing a 
good cross-section of the nation’s 
population. 

It is well known that city, county, 
and even state lines do not constitute 
barriers to the movement of persons 
seeking medical care. As a result, it 
becomes difficult to measure accur- 
ately the medical resources of a speci- 
fic locality, and the ratios of physici- 
ans, hospital beds, nurses, etc., rela- 
tive to the number of persons in the 
population often become meaningless. 
A locality may have a great number 


of physicians in relation to its popu- 
lation but these resources may be in- 
sufficient because they serve also the 
populations of adjoining places. 
Re-Groupings Necessary 

On the other hand, in a community 
with relatively few medical resources 
demands of the population may be 
satisfied because use is made of near- 
by facilities. To obtain a correct 
picture of the medical resources avail- 
able to a community, adjustments 
must be made both in population fig- 
ures and in medical facilities. If an 
institution is used by people from 
without its own area, these people 
should be grouped with those of the 
original community before ratios of 
facilities to population are computed. 
In other words, political boundaries 


Abstract from “Birth Statistics As An 
Index of Interdependence of Counties with 
Regard to Medical Services” by Antonio 
Ciocco, principal statistician, and Marion E, 
Altenderfer, assistant statistician, United 
States Public Health Service, in Public 
Healh Reports, Vol. 60, No. 34. 
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should be disregarded. 

It was to obtain this correct ratio 
that the survey was made. As an ex- 
ample of the results, from question- 
naires sent to all physicians and to all 
general hospitals in Washington, 
D. C., it was found that 15 per cent of 
the patients seen by physicians of that 
city were residents of the surrounding 
counties of Maryland and Virginia, 
and 25 per cent of general hospital 
admissions also came from these 
counties. It was thus possible to es- 
timate that the population served by 
the ‘physicians of Washington was 
975,000 persons and not the city’s 
population of 820,000. 

Two Ratios Used 

The questionnaire method was not 
used for the entire survey because of 
its time-consuming qualities. In- 
stead, the birth statistics of each state 
were gathered. These statistics include 
not only the place at which the birth 
occurred, but usually the place of 
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TABLE 1.—Distribution of counties in eight States by in-residence birth (I. R.) ratio 




















| | State 

I. R. ratio |, Lotal | l l | pe 

{8 States qe | Mary- | Massa- | Tennes | Vir 

| staat uaanaiel land chusetts Ohio Oregon! see | ginia 
Number of counties !__._- 621 159 | 105 | 24 14 | 88 | 36 | 95 100 

‘i be | 1 | | x 
Percent distribution 

re | 100 100} 100 100 | 100} 100 100} 100 | 100 
95 or higher.............- | 30 | 46 16 25 21 18 17 38 25 
__ EES | 39 40 20 17 43 39 41 60 40 
| =a : 14 ll 23 25 15 22 ll 2 16 
on, ES ee 12 3 26 21 21 18 17 0 14 
less than 50__._.. pone ie 5 0 15 12 0 3 14 0 5 
| | 





1 The independent city of Baltimore is counted as a separate county. Th i iti yi 
: sity of Baltin C ‘ y. ne 24 independent cities of Vir- 
ginia have been combined with the counties in which they are located. . ; 


residence of the mother. From an- 
alysis of these statistics, it was possi- 
ble to determine how many people go 
into other counties to have babies or 
to receive care for serious illness (the 
latter from death certificates) and 
also the changes which take place 
from year to year. 

Two ratios were used to describe 
the pattern of the movement of per- 
sons from one county to another with 
reference to confinement. The first is 
the in-residence birth ratio and is ab- 
breviated as the I. R. ratio. The 
I. R. ratio for a county is obtained by 
dividing the number of births to resi- 
dents which occurred within the coun- 
ty by the total births occurring to resi- 
dents. 

The second ratio is called the speci- 
fic out-residence birth ratio and ab- 
breviated as the O. R. ratio. The O. 
R. ratio for a county is obtained by 
dividing the number of births to resi- 


WY: Y 


Yy pb | 


dents which occurred in a specific out- 
side county by the total births occur- 
ring to residents. The I. R. and 
O. R. ratios are both expressed as the 
number of such births per 100 resi- 
dent births. The sum of the specific 
O. R. ratios based on the resident 
births of a county is the complement 
of the I. R. ratio of that county, i. e., 
I. R. 53, O. R. 47. 

In table 1 is shown the proportion 
of counties having stated I. R. ratios 
in the eight states studied. When all 
the states are taken together it ap- 
pears that 30 per cent of the 621 coun- 
ties had an I. R. ratio of 95 or higher. 
That is, in only 30 per cent of the 
counties did 95 per cent or more of 
the births to residents take place 
within the county of residence. In 
the remaining 70 percent of the 
counties five per cent or more of the 
births to residents occurred outside 
the county of residence. 
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FicurE 2.—Counties of Maryland showing percent of births to residents occurring within the resident county (I. R. ratio) and the direction and magnitude of the mort 
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ment to other counties (O. R. ratio). 
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variation 
among the eight states with regard to 
the value of the I. R. ratio in the 
counties. The counties of Georgia 
and Tennessee, for example, have | 
comparatively high I. R. ratios, and | 


There is considerable 


the variation is small. On the other 
hand, there is wide variation in the 
I. R. ratios of the counties of Kansas © 
and many of the ratios are compara- 
tively low. On the whole, the data 
would appear to indicate marked in- 
tercounty movement of patients in the 
latter state and comparatively little 
movement in the former two states. 


Among the factors associated with | 
the variation of the I. R. ratios of} 
counties there are two which will be | 
examined: the medical facilities of | 
the counties, as measured by the num. | 
ber of general hospital beds relative 
to population, and their economic | 
level as measured by the annual per/ 
capita effective buying income. The 
mean I.R. ratio of the counties is! 
found to increase from 80.3 for coun. | 
ties with no general hospital beds to | 
92.9 for counties with three or more f 
hospital beds per 1,000 persons. Thus, F 
the greater the hospital facilities the 
larger is the percentage of persons | 
who stay in their counties of resi-! 
dence to have babies. F 

The relationship of the I. R. ratio) 
to economic level as measured by per| 
capita income brings out another as-/ 
pect of the phenomenon. Fer coun- 
ties with low income, under $300 per} 
capita, the mean I. R. ratio equals) 
§8.9. It decreases to 84.1 for coun-| 
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TABLE 2.— Distribution of intercgunty movements by distance from place of occurrence 
to county of residence 



































Distance in miles 
Total 
Under | 7.5- 12.5- 17.5- 22.5- 27.5- |32.5and 
7.6 12.4 17.4 22.4 27.4 32.4 over 
Number of intercounty movements.| 309 90 89 60 26 18 5 21 
Percent distribution................. 100; 2 29 19 8 6 2 7 








TABLE 3.—Distribution of different types of counties by per capita effective buying 

















income 
TyPe of county 
Per capita effective buying income elias Independ-| Depend- Pena Partially 

ent ent dapenlent dependent 

NamDOr GF COUMENS. ... - =. .5--.405.-555.5cd 114 101 1 254 110 41 

Percent distribution 

Mera ee has oe see atawse Sewentoe ss 100 100 100 100 100 

Less than ll 49 36 39 0 
$300-$499_ . .. 14 34 26 27 22 
$500-$699. . . 16 4 26 13 39 
| EE ene eae eae 26 10 10 10 34 
$900 and over. 33 3 2 ll 5 























! Baltimore County income data not available. 


ties with. $300 to $499 income, and to 
76.0 for the $500 to $699 group. Then 
it begins to increase consistently and 
reaches 90.4 for the group of counties 
with an average per capita income of 
$900 or more. This means that high- 
er I. R. ratios are found in the wealth- 
iest and the poorest counties. Figure 
1, where all three variables are dia- 
grammed, presents a striking picture 
of the situation. 
Movements Diffused 

The results shown in figure 1 show 
thata low I. R. ratio is associated 
with a comparatively high income 
and no medical facilities; a high I. R. 
ratio is found where there is low in- 
come level or adequate medical facil- 
ities. In other words, people stay in 
their own county to have babies either 
when they are too poor to go else- 
where or when there are hospital fa- 
cilities available; they go outside 
their counties when the income level 
is high and/or there are few hospital 
facilities in the county. 

The O. R. ratio, the complement of 
the I. R., gives the total number of 
persons going to other counties for 
medical care. In order to determine 
the direction of the movement the 
specific O. R. ratios will have to be 
taken. Of the 439 counties that 
have an I.R. ratio of less than 95, 
296 have at least one specific O.R. 
ratio of 5 or more. That is, in these 
counties at least five per cent of the 
tesident births occur in one or more 
specific counties. In the remaining 
143 counties the out-movement is 
diffused, and less than five per cent 
of the resident births occur in a par- 
ticular outside county. 

It was also found that this move- 
ment is frequently in the direction of 





more than one county. These 296 
counties accounted for 376 specific 
O.R. ratios. This emphasizes again 
how extensive is the interdependence 
of counties with respect to medical 
services and the importance in arriv- 
ing at a clear notion of its magnitude. 
This interdependence is not limited 
by state lines. Of the 376 specific 
O. R. ratios, 122 are from counties 
bordering on other states. 

Accurate data to measure the dis- 
tances involved in the intercounty 
movements are not available since the 


specified place of residence was indi- 
cated very infrequently. This is un- 
derstandable because in general a 
movement is from the rural portions 
of a county. In order to arrive at a 
fairly accurate figure, the distance 
from the place of occurrence of the 
birth to the nearest border of the 
home county was measured. This is 
the minimum distance which would 
have to be traveled by inter-county 
migrants. Table 2 shows the distri- 
bution of these estimates for the 309 
intercounty movements for which the 
exact place of occurrence was known. 
It will be seen that there is consider- 
able variation in the estimated dis- 
tances. 

There are two purposes in study- 
ing the intercounty movement of pa- 
tients. The first is to obtain a meas- 
ure of the interdependence of counties 
with regard to medical services. The 
second is to identify the counties 
which are centers for dispensing medi- 
cal services and the counties which 
are dependent on these centers. With 
regard to births the I.R. and specific 
O.R. ratios serve both as a measure 
of interdependence and as a means 
of identification of centers. The map 
shown in figure 2 shows this for the 
counties of Maryland. Note the coun- 
ties which show considerable in-move- 
ment, those which show considerable 
out-movement, and those which show 
neither marked in or out-movements. 


(Continued on page 74) 


TaBLE. 4.—Distribution of different types of counties by number of general hospital 
beds per 1,000 persons 

















Type of county 
General hospital beds per 1,000 persons toa ‘ - al 
ndepend- onspecific] Partially 
Centers ent Dependent!’ Genendent | dependent 
Pier a0 COUMNION. .. 5 on. coco wiwecussccse 114 101 255 110 41 
Percent distribution 

| eee aerate ae a See 100 100 100 100 100 
Dd ignicnanaginustuepeabeshenaneenh asain 41 77 55 15 
isn cnicgkinatdnih ewe daanemeckiniend ts 14 26 17 19 34 
EE etiannadivaatiatinvnrneenhenamnn sans 27 17 4 13 31 
PGE andi cc cncadndesssatanachasdsc 55 16 2 13 20 




















TaBLE 5.—Comparison of Rand-McNally trade centers and centers of _medical 
service relative to births 









































Type of county (relative to births) 
Rand-MeNally classification - 
Total Centers — Dependent} Other 
Number of counties 
Riator arade center... ............-.... 14 14 0 0 0 
ee ar 55 39 5 2 9 
PR Or CORON oicinewecaenencsnceedewsunwes 552 61 96 253 142 
Percent distribution 
Bator trade centers.......-...-<...-.+.--..- 100 100 0 0 0 
SRONIO SEOUO COUNOND a5 oo2255550<25-055---605 100 71 9 4 16 
SUPE OON UO oa cs crcndnactacddenases<ckse 100 ll 17 46 26 
33 
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Eva H. Erickson, R. N., superintendent of Galesburg Cottage Hospital, Galesburg, IIl., 
author of the accompanying paper on care of the chronically ill, is seen here second 


from the left 


Since this paper was prepared Miss Erickson has entered the University 


of Chicago to prepare for a master’s degree. She has been succeeded at Galesburg by 
Leon A. Bondi, whose place she was taking while Mr. Bondi was serving three years 


in the U. S. Naval Reserve. 


What Sort of Hospital Care Should 
Chronically Ill Receive? 


Relationship to General Hospital Proposed; 
Minimum Standards for Adequate Care Listed 


The purpose of this paper is to tell 
the hospital world something of the 
extent of chronic illness, the problems 
involved in providing care for the 
chronically ill and the standards 
which ought to be developed in all 
establishments which may be devel- 
oped or provided for such care. 

The first thing is to learn the extent 
of chronic illness. In Illinois, where 
studies have been made, there are at 
present 90,000 persons who are chron- 
ically ill. This is 1.14% of the 
population of the state. One-half of 
this group is over 55 years of age. In 
addition, it is estimated that 18.8% of 
the population of Illinois are either 
present or potential chronic invalids. 
Since the percentage of older persons 
in the population is increasing, it 
follows that this percentage will in- 
crease accordingly. 

What do these figures mean? 
Besides the fact that the number of 
chronic cases will increase, they indi- 
cate that a gradually increasing med- 
ically indigent group is being devel- 
oped because of the incapacity for 
work associated with chronic illness. 
The chronically ill group tends to be 
medically indigent even though it 
might not be indigent otherwise. Thus 
we find in every state a large group of 
chronically ill individuals who need 
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By EVA ERICKSON, R. N. 
Superintendent, 
Galesburg Cottage Hospital 
Galesburg, Illinois 
varying degrees of care and varying 
degrees of assistance in paying for 
that care. 

Among facilities in Illinois present- 
ly available for these people are the 
veterans’ hospitals, which serve a 
special group. This group will grow 
larger, but will continue to be special- 
ized regardless of its size. 

Another is the State hospital. These 
are mainly established for the care of 
the mentally ill. Should these state 
facilities be enlarged and used for care 
of the non-mentally ill? The answer is 
no. First, because the stigma the 
public has attached to mental hos- 
pitals would be carried over to the 
other chronically ill patients. Second, 
using state institutions for the care of 
chronically ill would take the respon- 
sibility for them away from the local 
communities where it belongs. Too 
much responsibility already has been 
assumed by the state and federal 
governments. 

Then, we have the general hospi- 
tal. Anyone who has had experience 
with a general hospital within the past 

A paper delivered at the 50th state con- 


ference of the Illinois Welfare Association 
at Peoria Dec. 3, 1945. 


few years knows that these hospitals F 


are already short of beds for acute 
cases and certainly do not have the 
facilities for taking on chronic cases. 

Tuberculosis hospitals are, accord- 


ing to all reports, generally inadeqate f 
for their assigned purpose. These, too, f 
take care only of a specialized type of F 


chronic case and, like the mental 
hospitals, are largely state-supported. 
County homes and infirmaries in Ill 
inois have been reported to be only 
59% occupied but this is because 
admission to these institutions has up 
to now been on a pauper basis, and 
not all chronically ill are paupers. 
New legislation will permit enlarged 
use of these. 

Nursing homes, convalescent homes 
and boarding homes constitute an- 
other group. These range in size from 
six to more than 250 beds, and the 
nature of the care provided in them 
ranges from the poorest known to the 
most excellent. More will be known 
about these now that Illinois has 
licensing law to regulate them. A 
hospital survey now in progress wil 
also shed more light on this question. 

Large numbers of chronically ill are 
taken care of in their own homes with 
the aid of various nursing agencies, 
etc. During the war much of this 
home care was neglected, because of 
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participation in defense projects or 
adjustments made necessary by other 
war-time demands. Undoubtedly a 
certain portion of chronically ill will 
always be taken care of by families in 
the home but this group is small in 
comparison with the total number who 
will need care elsewhere. 

With all these, there seems a need 
Let us learn if the 
other institutions can expand and will 
expand to provide care for the chroni- 
cally ill. First let us consider the 
general hospital established for the 
care of the acutely ill. 

The general hospitals, many of 
which are owned by non-profit or- 
ganizations, have earned a good repu- 
tation in their communities by the 
quality of care which they give. Since 
the people who enter the hospital 
here usually report on their care when 
they get out, the hospital is usually 
able to find out where faults lie and to 
correct them. Thus the people of the 
community would be likely to say 
“Send the chronically ill to the gen- 
eral hospital”, because the care there 
is good. 

But, should this be done? Is this 
not a wasteful use of expensive serv- 
ices? General hospitals must have 
many specialized departments and 
laboratories which are necessary for 
the treatment of acute cases of illness. 
In addition the genera! hospital must 
employ a corps of highly trained 
specialists such as nurses, dietitians, 
anesthetists and various technicians, 
whose presence makes for high hos- 
pital costs. Chronically ill people 
rarely have need of these specialized 
services so it is foolish to house them 
in this expensive atmosphere. 

Still, we ought to use that good 
reputation of the general hospital. We 
ought to make use of the dietary and 
laundry and housekeeping and main- 
tenance facilities of the general hos- 
pital and its good medical staff or- 
ganization and administrative policy. 
To do this the general hospital could 
develop as part of its institution nurs- 
ing and convalescent homes. These 
homes would be near the hospital to 
use the central heating, cooking and 
laundry services of the hospital. 

These homes would be staffed with 
trained attendants and practical 
nurses under graduate nurse super- 
vision. Policies would be developed 
by the hospital’s board of trustees. 
Both pay and indigent patients would 
be admitted. This tends to put the 
care of all on a higher level. The gen- 
eral hospital facilities would be avail- 
able to the chronically ill when they 
became acute or when they had need 
of special services. 

If the general hospital assumes the 





A view of Galesburg Cottage Hospital, Galesburg, Ill. where Eva Erickson, author of 
accompanying article, served as superintendent 


responsibility for such care, aid in the 
form of public and private bequests 
must be forthcoming if the care is to 
be adequate. 

Now let us consider more fully the 
idea of developing the county institu- 
tions into facilities for the care of the 
chronically ill. Many of these institu- 
tions are in bad shape at present and 
a conversion program must be initi- 
ated to make them usable. In order 
to do this correctly the advice of ex- 
perts in the field, such as hospital 
association groups and various pro- 
fessional people from hospitals, must 
be sought. One might be surprised to 
learn how many phases there are to 
the development and management of 
a good nursing home. Those who in- 
tend to take on the job of running a 
nursing home should know the mini- 
mum standards for such an institu- 
tion. The following are important. 

1. The building must be of good 
construction: rat proof, fire proof. It 
must be near transportation, and in a 
quiet place. If more than one floor. 
elevators should be used. The flooring 
should be good, and heating, plumb- 
ing, ventilation and lighting must be 
adequate. 

2. Each patient must have privacy. 
Low beds should be provided for 
ambulatory patients and high beds for 
bedridden cases. Lockers should be 
provided for clothes, and chairs and 
wheel chairs for patients’ use. 

3. Furniture should be attractive. 
with many windows and cheerfully 
colored drapes and walls. 

4. Sanitary facilities must be ade- 
quate. Toilets should be within reach, 
utility rooms should have hoppers for 
emptying of bedpans, tubs should be 
provided for up-patients’ baths, and 
running water should be handy for 
use of attendants. 
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5. Kitchens and food equipment 
should be adequate to serve attractive 
meals. Hot food should reach the pa- 
tient hot. 

6. Adequate personnel should be 
provided to keep the place clean, 
warm, and in good repair. Bedside 
care to the patient should be of the 
best and adequately supervised by 
graduate personnel. Salaries should 
be adequate enough to attract good 
workers, and workers should be se- 
lected who have tolerance and kindli- 
ness and sympathy for chronic pat- 
tients. 

7. Clean linen should be available 
at all times. Cleaning may be done by 
one’s own laundry or by a commercial 
establishment. Chronic patients fre- 
quently need more clean linen and 
bed changes than do general hospital 
patients. 

8. Reciprocal relationships should 
be arranged with some general hos- 
pital. Patients in the nursing home 
who need medical and surgical serv- 
ices could be transferred to the hos- 
pital. This would eliminate the need 
to provide expensive hospital equip- 
ment. In turn, the hospital would send 
its convalescent patients to the nurs- 
ing home to make room for more 
acutely ill. 

9. Occupational and recreational 
programs should be developed to help 
fill the lonely long hours of the days. 
This might be done entirely with and 
through volunteer groups. 

10. A matron or superintendent, or 
whatever you may want to call her, is 
an absolute necessity. Her responsi- 
bility would be to see that the patients 
got the kind of care they deserved. She 
should be responsible to the board of 
trustees or advisory committee com- 
posed of people concerned about the 
welfare of the home. 


35 








But what about the care given in 
the institution? How would you go 
about judging its quality? 

First, you might check to see if the 
minimum requirements were met. 
Then go and visit the patients. Check 
the rooms and furniture. Is it clean? 
Is it reasonably free from odors? Are 
the windows clean? Are the curtains 
attractive? Talk with the patient 
about things in general to get his re- 
actions. Look for evidence of recrea- 
tional programs. Check the food be- 
ing served. See if there is a call bell 
to call the attendant. Is there light 
enough for the patient to read? 

Ask to see the patients’ records. One 
doesn’t expect that daily charting will 
be done but certainly all records of 
treatments and medications should be 
kept. Signed orders of the doctor for 
the medicine should be on hand. If the 
patient’s temperature is high enough 
to take, it is high enough to record. 

Persons conducting institutions 
should welcome this kind of inspec- 
tion, for certainly with the tedious job 
they have, their only pleasure and 
stimulation can come from realizing 
that they have given good care to the 
patients and that you have appreciat- 
ed that good care. Many of you may 
object to the above kind of investiga- 
tive visits to nursing homes, but unless 
they are made and continued we can- 
not be assured that good care is being 
given in these institutions. 

Supposing we are able to provide a 
good building with an adequate 
budget for maintenance and that we 
have a good advisory committee and 
personnel. Then the real problem be- 
gins—that of care of the patient. This 
is not easy but it must and can be 
done. 

Take food for example. Nutrition 
research has taken great strides in re- 
cent years. We have learned what 
foods are necessary to provide the 
daily basic needs of the body. Seven 
basic food groups have been found to 
be essential and these must be pro- 
vided each day. These include cereals, 
fruits, vegetables, butter, eggs, milk, 
meat, poultry and fish. We must pro- 
vide the chronically ill with a diet rich 
in these foods. 

Likes and dislikes of patients 
should be catered to as much as pos- 
sible. This does not mean that one 
person is served steak every day be- 
cause he likes it, but it does mean 
that the patient should get the gen- 
eral types of food he is used to, ar- 
ranged to include the seven basic 
groups. Hot foods should be hot and 
cold foods cold. The dietitian should 
represent the views of the majority of 
the patients. 

The second need of the chronically 
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Commission On Chroniecs 


Created In Connecticut 

Gov. Raymond E. Baldwin has ap- 
pointed the members of a newly created 
commission created for the care and 
treatment of the chronically ill which 
was authorized by the 1945 general as- 
sembly. Besides the state commissioner 
of health and state commissioner of 
welfare, who are ex officio members, 
the commission includes five men prom- 
inent in Connecticut medical and politi- 
cal circles. 

The new statute directs the commis- 
sion to “study the problems of care and 
treatment of the aged, infirm, and 
chronically ill people of the state; plan, 
construct, or purchase, lease or other- 
wise acquire and staff and operate such 
buildings at it deems necessary for the 
care of such persons. Said commission 
shall fix rates for care at such institu- 
tions and shall determine policies and 
adopt regulations necessary to carry out 
the provisions of this act.” 





ill person is warm, clean, comfortable 
surroundings. Beds must be comfort- 
able, blankets must be clean and 
fresh. Walls must be clean and gayly 
colored, windows must be clean and 
curtained. The chronically ill person 
cannot go to movies, or out into the 
country to see beautiful things. He 
must get them in his room to which he 
is confined. Can there be any better 
reason for making that room attrac- 
tive? 

The third big need of the chronic- 
ally ill is the bedside care. Often he 
must be bathed in bed. He must have 
assistance in brushing his teeth and 
washing his face and performing the 
other small rituals of hygiene. The 
attendant giving this assistance has 
no stimulation of the patient getting 
better daily or making progress. 
She must derive her satisfaction from 
the feeling that she has succeeded in 
making the patient as happy as it is 
humanly possible to make him. She 
must be adequately supervised. 

Another need of the chronically ill 
is to see that medical care is provided 
when he needs it. The patient ex- 
pects pains and aches without im- 
provement, but he does expect care 
when changes take place in his con- 
dition. This is why graduate nurse 
care is so important. The graduate 
nurse will know when something has 
changed and will see to it that proper 
attention is given to it. Graduate 
nurses should administer all medica- 
tions. 

There are other needs more in- 
tangible but equally as important. 
These are emotional needs. The per- 
son over 60, who has led a socially 
useful life, but who now finds himself 
separated from society by all sorts 
of barriers, must be kept happy. We 
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must make this person feel that he is 
not neglected and that we are inter- | 
ested in him. To insure this being | 
done the personnel selected must be 
of a kindly and tolerant nature, people 
who can show a genuine interest in | 
the chronically ill and their problems. | 
These personnel must receive ade- | 
quate compensation for their work, 

And the younger chronically ill} 
group also have a problem, depending | 
pretty much on the extent of their | 
disability. Perhaps these people have | 


B 


never led socially useful lives, nt | 
; 





haps they never had an opportunity 
to be anything else but invalids. 
Everything must be done to helpf 
them adjust to their special problems, | 
The Army and Navy have done much f 
for bedridden young people; we must 
do as much for the civilian chronically 
ill. 

We have mentioned the recapitu- 
latory effects of chronic illness and 
have suggested that these people are | 
medically indigent. According to the | 
Illinois committee report, there are 
23,000 to 30,000 invalids in the state 
who are now in need of some financial 
help in meeting costs of adequate care, 
Lessening employment will increase 
this figure. 

The problem of providing medical 
and ‘hospital care for the medically | 
indigent is a tremendous one. Federal } 
and state aid is often criticized as 
“socialized medicine.” This is not 
a plea to turn over private non-profit 
hospitals to the government, but it 
is to permit the chronically ill indigent } 
to select their place of care even 
though they need financial aid for it. } 

The E.M.1.C. plan of payment for | 
hospital care is an excellent one. In- | 
stitutions are paid in accordance with 
the cost of the care. This could be 
extended to cover the rest of the medi- 
cally indigent, chronically ill. The 
patient would be permitted to have 
the physician and hospital of his 
choice. This might stimulate estab- 
lishment of good facilities for care 
of chronically ill in connection with 
general hospitals where part of the 
clientele is paying. 

We are all faced with having 4 
gradually increasing group, part of 
which is medically indigent, needing 
kindly and good care, and we are 
faced with the fact that prevailing 
facilities are adequate neither in qual- 
ity nor quantity to give that group 
care. The problem can be taken care 
of adequately only where the doctors, 
nurses, hospital people, social workers, 
politicians, financiers, and the ordi- 
nary citizen realize the need and put 
their whole hearted attention to ful- 
filling that need. 

This we must do—this we can do. 
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The first subscriber in the community enrollment drive at Niles, Mich., was Mrs. 
Vivian Baer, Niles beauty parlor owner, shown here with, center, Forst R. Ostrander, 
administrator of Pawating Hospital, Niles, and Peter E. Klein, community enrollment 
director for the Michigan Hospital Service 


What A Community Enrollment Drive 
Can Do for the Local Hospital 


Active Cooperation with Blue Cross Proves 
Effective for Pawating Hospital in Michigan 


One of the greatest problems which 
has confronted hospitals for many 
years has been the method of provid- 
ing hospital service to those in 
straitened financial circumstances 
at a time when it is hardest for them 
to handle such expense. 

Various ideas have been tried out 
in numerous locations but none until 
recent times proved too satisfactory. 
For some time this problem had been 
giving us some concern because we 
recognize the likelihood of a decreas- 
ing income for one or more groups of 
employed persons. Michigan Hospi- 
tal Service had likewise been giving 
this matter considerable thought and 
some months ago, Pawating Hospital 
determined to cooperate with Mich- 
gan Hospital Service in offering to 
the people of this area, prepaid hos- 
pital service through a community en- 
tllment program. 
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By FORST R. OSTRANDER 
Administrator, Pawating Hospital 
Niles, Michigan 
In collaboration with Gordon Davis, As- 
sociate Director, and Peter E. Klein, Di- 
rector of Community Enrollment, Mich- 
igan Hospital Service, Detroit, Michigan 


It was necessary to first secure the 
approval of the board of directors, 
and to offer the Blue Cross Surgical 
Program, to secure the approval of 
the hospital medical staff as well. This 
was done and the ground work was 
carefully laid so that concerted action 
might bear profitable fruit. Proper 
publication was given prior to the 
opening of the enrollment period by 
newspaper stories which were follow- 
ed by advertisements with varying 
messages preceding and during the 
enrollment period. 

Michigan Hospital Service con- 
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sidered it advisable to establish a new 
department to be known as the Com- 
munity Enrollment Department. Peter 
E. Klein was secured from the Massa- 
chusetts Blue Cross Plan as commun- 
ity enrollment director, to be in charge 
of the entire program throughout the 
state. 

Niles was selected as the first place 
of enrollment for various reasons. 
One reason was that in this area we 
had the lowest Blue Cross enrollment 
of any hospital in this state. Another 
was that not too much activity had 
been centered here previously with 
relation to Blue Cross enrollment. We 
were aware that considerable activity 
had been centered in Niles by com- 
mercial companies selling various 
types of hospital indemnity policies. 

Preceding the opening of the en- . 
rollment campaign, a letter was di- 
rected by the administrator of the hos- 














Here is the window display for the community enrollment drive at the Niles, Mich., 

headquarters, the Michigan Gas & Electric Company offices. Streamers and posters 

were prominently displayed throughout the business section in addition to newspaper 
stories and advertisements 


pital to each person who had been a 
patient in Pawating Hospital during 
1945. Another letter was directed by 
the administrator to all clergymen and 
group leaders advising them of the 
opening of a community enrollment 
permitting individuals for the first 
time, to secure membership in the 
Blue Cross Plans. Enrollment head- 
quarters were opened in two places 
because we were covering two cities. 
We were endeavoring to provide all 
persons in the area, from which we 
drew 80% of our patients, with this 
prepaid hospital service program. 


Cooperation Easy 


It was not difficult for the hospital 
to secure the cooperation of the mer- 
chants for the placing of posters and 
placards in store windows calling at- 
tention to the Community Enrollment 
Program of the hospital’s Blue Cross 
Service. The hospital found Ward 
Jacobson, manager of the gas com- 
pany, very receptive to a request to 
make their Main Street office head- 
quarters for the enrollment campaign. 
We found them so cooperative that 
they proposed that we also use their 
office in an adjacent city for enroll- 
ment headquarters. In each case, 
the gas company loaned us their win- 
dow for full display purposes. Atten- 
tion was called to the fact that Mich- 
igan Gas & Electric Company was 
cooperating with Pawating Hospital 
in loaning the use of their offices and 
store for the enrollment headquarters. 

Before the campaign officially 
opened, requests came in to make time 
available to self-employed persons so 
that they might enroll before the 
hours of employment began which in 
some cases coincided with the hours of 
the enrollment office. These persons 
were accommodated in their request. 

Gordon Davis, associate director, 


Michigan Hospital Service, in charge 
of public relations, was on hand to 
secure pictures of the first persons to 
enroll. The first of these was Mrs. 
Vivian J. Bair, a local beauty parlor 
owner who was not eligible through 
the employe group plan because she 
did not have a sufficient number of 
employes in her shop to subscribe 
under the group plan on the payroll 
deduction basis. The second to en- 
roll was a retired apple grower who 
wanted to provide for “himself and 
ma,” some way to take care of them 
when they “got old”. This gentleman 
advised us that he was not interested 
in any maternity benefits which the 
service might offer because “he felt 
there would be little need of it in their 
remaining years.” 

At first, the activity was slow as has 
been experienced in various types of 
campaigns previously but as the days 
drew to a close, more and more people 
came to the headquarters to enroll. 
The final two days were very active 
ones and when the closing hour came 
on the final day, there were still 
people coming for information. After 
the close of the campaign, a number 
of telephone calls were directed to the 
hospital as to how and when others 
might enroll in this service. 


Closely Tied to Farms 


Austin Pino, rural enrollment di- 
rector, was active during the campaign 
contaeting Farm Bureaus, Co-ops, 
and Granges which will definitely 
show very favorable results in the 
near future. As a result of our com- 
munity enrollment campaign, we be- 
lieve that a rural enrollment pro- 
gram should be tied in closely with 
the community enrollment. Farm 
groups are deliberate but positive in 
action once a decision has been 
reached. 


There has been evidenced among 
employed groups, an increasing inter- 
est to secure Blue Cross Service on 
the payroll deduction basis. We 
have also found that other employers 
considered it profitable to purchase 
the service for their employes and 
permitted the inclusion of their fam- 
ilies on the contract. 

Requests are still coming in from 
groups to have our local Blue Cross 


representative call upon them so that f 


they may secure information and en- 
roll in our hospital-medical service 
program. I personally feel that the 
results have been satisfactory and 
that maintained interest in Blue Cross 
hospital-medical service will be found. 
We should, however, continue to 
publicize Blue Cross and its meaning 
by frequent advertising through the 
local papers. We should not permit 
the interest once aroused to cool. 


Benefits of Campaign 


Undoubtedly, you will be interest- 
ed in knowing some of the resultant 


benefits from such a campaign. We § 


believe that the hospital will benefit 
in two ways. 

1. The further development of a 
sound public relations program. 

2. The providing for a larger num- 
ber of citizens with prepaid hospital 
service, 

Naturally, other benefits to the hos- 


pital would be assurance that the hos- F 
pital’s cost would be fully paid by 


Michigan Hospital Service, that our 
collection costs would decrease in 


direct ratio to the percentage of pa- f 


tients admitted under Blue Cross and 
the providing of earlier medical-surgi- 
cal attention for persons requiring 
this care. 

Benefits to Community 

The benefits to the community 
would be largely those of providing 
a way and means whereby the self- 
employed, retired, and the recipients 
of old age benefits could obtain for 
themselves Blue Cross protection on 
a basis comparable to the benefits 
now extended to employed groups on 
a payroll deduction plan. We found 
in this campaign that a number of 
persons who are recipients of old age 
benefits subscribed to this prepaid 
hospital-surgical plan so that in 4 
time of need, they too could select 
their physician and hospital and not 
be sent to a county hospital as an in- 
digent. We are convinced that re 
cipients of old age benefits are still 
very desirous of providing for their 
own needs as fully as possible. 

We also found that some insurance 
men who had in their own offices com- 
mercial insurance plans, considered it 
advisable as well as profitable to st 
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The Medical Society of Milwaukee County, which is actively fighting for health 
insurance programs in cooperation with the Blue Cross Plan, as indicated in the 
accompanying article, recently elected these officers, left to right. Dr. Louis H. 
Kretchmar, secretary; Dr. L. W. Hipke, new president, and Dr. Urban A. Schlueter, 


president-elect. 


Milwaukee Journal photo 


Comparing Health Insurance 


in Wisconsin and New York 


By VIRIGINIA M. LIEBELER 


“Wheels within wheels” might be 
used fittingly to describe the health 
care situation in Wisconsin where the 
Blue Cross, under the direction of L. 
R. Wheeler, has put up a long and 
valiant fight to bring hospital health 
care to the people of that state ona 
voluntary prepayment basis. Despite 
the strong undercurrents against it, 
the Plan has battled its way into the 
sun. 
Almost from its inception, the Wis- 
consin Plan had to face the opposition 
of the unions and of the State Medi- 
cal Society, yet it has maintained a 
steady and sound growth until today 
it embraces 408,000 persons and 
reaches into every county in the state. 
Bit by bit the unions have given way 
until today many of them not only ac- 
cept but actually endorse the Plan. 


Carry on Feud 


But obviously, the Plan’s problems 
are not yet over, for still—in this day 
when all voluntary health agencies 
should be pulling together in harmony 
toward the common goal of better 
health care for everyone on a volun- 
tary, prepayment basis—the die- 
hards among the State Medical So- 
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ciety members carry on a feud of long 
standing. 


This time, however, the Blue Cross 
Plan has a proponent within the ranks 
of the Medical Society itself. The 
Medical Society of Milwaukee Coun- 
ty has just made provisions to extend 
its Surgical Care plan throughout oth- 
er counties of the state in cooperation 
with the Blue Cross. This step makes 
the county society a direct competitor 
of the state society which, at its Octo- 
ber convention, voted a hospitaliza- 
tion and surgical care plan to be un- 
derwritten by various private insur- 
ance companies. (See page 34, Nov- 
ember 1945 Hospital Management). 

The Milwaukee County-Blue Cross 
agreement, signed by Harry R. Foer- 
ster, president of the Milwaukee 
County Medical Society, and George 
P. Ettenheim, president of the Blue 
Cross, provides for the Blue Cross to 
act as the agent for Surgical Care in 
Milwaukee County and “in such oth- 
er counties of Wisconsin as the 
parties may mutually agree upon.” 
Expansion of the county medical so- 
ciety into other counties was author- 
ized by a law passed by the legislature 
last spring permitting the Blue Cross 
to become the agent for any county 


medical society anywhere in Wiscon- 
sin. Under the new program, the Blue 
Cross will be the enrolling and billing 
agent for Surgical Care and will offer 
a “package program of surgical and 
hospital care” which employers and 
employes alike have been demanding 
for some time. 


Threaten Boycott 
The Milwaukee County Medical 


Society has threatened to boycott the f 


proposed State Medical Society Plan 


and to withdraw its support of the | 


State Society unless it is granted pro- 
portionate representation in the state 
society’s house of delegates and on its 
general council. It has 17 members 
in the house and holds that it is en- 
titled to 25. The county society op- 
posed the state society’s insurance 
plan at the annual meeting but was 
overridden by nine votes. 

The Milwaukee society feels that 
margin might have been reversed had 
it had its proper representation. The 
Milwaukee society is resentful, too, of 
the state society’s failure to support 
the Milwaukee group and the Blue 
Cross. It has demanded that the 
executive secretary of the State Medi- 
cal Society be barred from policy 
making and has named a committee 


to draw up proposals to straighten | 


out their differences. 


Both Surgical Care and the Blue | 


Cross operate on a non-profit basis 
and “both organizations,” according 
to James O. Kelley, executive secre- 
tary of the County Medical Society, 
and Mr. Wheeler, “have demonstrat- 
ed their sincerity by increasing the 
benefits to subscribers as they have 
had increasing success.” 

Anticipating greatly increased busi- 
ness when the “package plan’”’ is of- 
fered, the Blue Cross has added 25 
new employes and increased its office 
space. By the beginning of the year, 
the Blue Cross anticipates 25,000 ad- 
ditional persons under Surgical Care, 
which now covers approximately 
10,000 persons. 


Cooperation in New York 


Somewhat different from Wiscon- 
sia is the picture in New York where, 
in general, all the important health 
agencies are cooperating in an effort 
to show Uncle Sam that the volun 
tary agencies can get together to pro- 
vide an adequate health care program 
without governmental interference. 

Indicative of the cooperation that 
may be enlisted in a community is 
the recently completed Yonkers Cam: 
paign to introduce and make available 
voluntary hospital and medical care 
to every person under 65 years of age 
living or working in Yonkers. Here 
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the Yonkers Medical Care Commit- 
tee, composed of Yonkers residents 
and business men appointed by the 
Common Council of Yonkers to con- 
duct a campaign with the cooperation 
of Associated Hospital Service of New 
York and United Medical Service 
after a two-year study of existing 
medical expense plans, undertook an 
all-out campaign to see how success- 
full enrollment could be in an entire 
community when the doors were 
thrown wide. 

Cooperation the committee cer- 
tainly did get. Schools, churches, 
theaters, newspapers, radio stations, 
nursing and medical associations, wel- 
fare organizations, hospitals, business 
and professional and civic and service 
clubs, city officials all cooperated to 
make the program known to everyone 
in Yonkers. 

Opened Nov. 26 

The campaign opened on Nov. 26 
with a proclamation by Mayor Cur- 
tiss E. Frank sponsoring the cam- 
paign and the opening of six strategi- 
cally located enrollment offices in 
business organizations and libraries 
scattered throughout the city. 

Every motion picture house in 
Yonkers showed the film, “Every 
Two Seconds,” with a campaign trail- 


| er attached. Pastors announced the 


campaign from pulpits; schools sent 
literature home through students. 
Highlighting the campaign was the 
action of the Central National Bank 
which arranged to pay the cost of hos- 
pitalization and medical and surgical 
care in the hospitals for its employes 
and their families. 

The campaign was concluded on 
Dec. 8 and while the results have not 
yet been tabulated, it is estimated 
from the hundreds of inquiries, that 
the enrollment will be highly satisfac- 
tory. 

On a broader scope of cooperative 
action is the endorsement of Louis H. 
Pink’s proposed 15-point plan for the 
establishment of health centers 
throughout New York State by the 
Greater New York Hospital Associa- 
tion, comprising representatives of 
150 New York hospitals. 

Pink’s Proposed Plan 

Describing the plan as “a.construc- 
tive step toward the solution of the 
complex problem of making better 
health available to everyone” the hos- 
pital representatives said they wel- 
comed the concrete proposals ad- 
vanced by Mr. Pink. 

“Tn proposing a closer tie between 
the hospital and the family doctor, 
and the cooperation of local civic of- 
ficials with private health and welfare 
agencies in stimulating research, es- 
tablishing needed hospital facilities, 





Curtiss E. Frank, left, mayor of Yonkers, N. Y., discusses the pre-paid plans of Asso- 

ciated Hospital Service of New York and United Medical Service, Inc, with Louis H. 

Pink, center, president of New York’s Blue Cross Plan, and Benjamin F. Young, chair- 

man of the Yonkers Medical Care Committee. Yonkers was the scene of a campaign 
for both services Nov. 6 to Dec. 8 


and expanding existing facilities for 
the enrichment of medicine and the 
better distribution of health care, he 
has shown how new frontiers can be 
opened up in the field of health under 
the existing pattern of legislation for 
the greatest good for the greatest 
number of individuals. 

“The hospitals affiliated with this 
organization are keenly aware of the 
need for better distribution of health 
services and welcome the concrete 
proposals advanced by Mr. Pink. We 
are glad to endorse his plan for health 
centers with every hope that it may 
point the way toward the goal we all 
seek—the attainment of health secur- 
ity for every American.” 

Answers Truman 

Mr. Pink’s “A Health Plan for the 
State of New York,” is, in part at 
least, an answer to President Harry 
S. Truman’s Message to Congress on 
Nov. 19: “Our new Economic Bill 
of Rights should mean health security 
for all, regardless of residence, state 
or race—everywhere in the United 
States . . . . Voluntary cooperative 
organizations concerned with paying 
doctors, hospitals or others for health 
services, but not providing services di- 
rectly, should be entitled to partici- 
pate if they can contribute to the effi- 
ciency and economy of the system. . . 
I repeat—what I am recommending 
is not socialized medicine.” 

Mr. Pink’s voluntary health plan, 
which is based on the Health Center 
Bill sponsored by the late Governor 
Alfred E. Smith and introduced into 
New York’s State Legislature in 1920, 
would necessitate an amendment to 
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the State Public Health Law to pro- 
vide for a State Health Commission 
composed of the commissioner of 
health, commissioner of mental hy- 
giene, commissioner of social welfare 
and five citizens, including at least 
two physicians, to be appointed by 
the governor. 

The suggested powers and obliga- 
tions of the commission were outlined 
by Mr. Pink in his 15-point program 
which calls for the establishment and 
maintenance of regional health centers 
throughout the state to be financed 
jointly by grants-in-aid from the Fed- 
eral Government, state and local gov- 
ernments, and civie and voluntary 
agencies. 

Headquarters for Health 

Each health center, consisting of 
hospitals, laboratory and diagnostic 
clinics, plus essential new institutions 
and services would provide head- 
quarters for city or local health of- 
ficials, diagnostic services, voluntary 
public health, nursing and welfare 
agencies. Facilities would be avail- 
able to all people in the health center 
district regardless of ability to pay. 
Appropriate charges would be made 
to those able to pay all or part of the 
cost for examinations, care and treat- 
ment. 

The health centers, in cooperation 
with existing institutions, would de- 
velop measures for the prevention, 
treatment and control of preventable 
diseases, encourage medical research, 
and make provisions for the establish- 
ment of state scholarships on a com- 
petitive basis in medical schools, peri- 
odic refresher courses for practicing 
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This team of hospital executives, Mr. and 
Mrs. Robert Jolly, administrator and di- 
rector of nursing of Memorial Hospital, 
Houston, Texas, is as famous as it is be- 
loved throughout the hospital field. On 
Dec. 17 the board of trustees of the hos- 
pital held its annual meeting and honored 
Mrs. Jolly by naming the hospital’s school 
of nursing the “Lillie Jolly School of 
Nursing.” Mrs. Jolly has been director of 
nursing at Memorial Hospital for 37 
years. She is a graduate of the School of 
Nursing of the Kentucky School of Medi- 
cine and Hospital in Louisville, Ky. She 
was president of the Texas State Board of 
Nursing Education in 1921 and from 1918 
to 1921 she was president of District No. 9 
of the Texas Graduate Nurses Association 





physicians, financial assistance to 
qualified physicians willing to practice 
in rural areas, and for the encourage- 
ment of public nursing units, psychia- 
tric clinics and dental clinics in pri- 
mary and grade schools. 

Each Health Center district would 
be administered through a managerial 
board appointed by county or city of- 
ficials under the supervision of the 
State Health Commission. 


Would Get Medical Support 


According to Mr. Pink, many of the 
objectives proposed by Al Smith have 
since been recommended by medical 
leaders and it is his belief that a simi- 
lar bill brought up to date would prob- 
ably receive much medical support to- 
day. His proposed Health Center 
Plan provides the groundwork for the 
extension of medical care without 
regimentation, he states, and brings 
together state and local government 
health officials and private agencies— 
both national and local—whose work 
will be greatly enlarged and strength- 
ened by unified effort. Local interest 
and control are stressed with each 
community challenged to do its best 
in its Own way. 

“Tf broad provision is made for an 
extension of preventive medicine, and 


42 


medical and hospital care of high 
quality is available to people in all 
walks of life,” Mr. Pink says, “much 
less will be heard from the advocates 
of state medicine or compulsion in any 
form.” It is his conviction that a plan 
providing health centers and all nec- 
essary medical care in communities 
where they are needed, coupled with 
the growth of voluntary hospital and 
medical plans and insurance protec- 
tion, would be so effective that com- 
pulsion might cease to be an impor- 
tant public issue. “Interest would be 
centered in coordinating all public vol- 
untary health agencies in a united 
effort for the greatest good of the 
community.” 

If some form of compulsion should 
be necessary to supplement his Health 
Center Plan, Mr. Pink feels that a 
law similar to the compensation law 
for protection against industrial ac- 
cidents should be enacted to include 
hospital and medical care for the 
employe and his family. This, he 
believes, could be done without dis- 
turbing the existing pattern of medi- 
cine, voluntary effort and local con- 
trol; and little new machinery would 
be needed to extend the compensation 
law to non-industrial illness. He feels 
that it is unlikely that any compul- 
sory plan would be necessary if the 
proposed Health Center Plan were 
functioning efficiently throughout the 
state and all of the forces in the com- 
munity were united to offer improved 
hospital and medical care to all re- 
gardless of financial status. 

“Tf it is finally determined that 
compulsion is necessary,” he con- 
cludes, “the compensation idea has 
many advantages over other suggested 
compulsory plans for it does not inter- 
fere with existing medical or hospital 
methods of local initiative control, 
nor does it create a system of state 
or socialized medicine. It would 
preserve freedom in the practice of 
medicine as well as the voluntary 
hospital system. Both have contrib- 
uted greatly to the health and welfare 
of the nation.” 


Minnesota Plan Resumes 
Group Leader Dinners 


The Minnesota Hospital Service As- 
sociation, which, before the war had 
a series of annual luncheons and din- 
ners for group leaders, to act as a 
clearing house for Blue-Cross—enroll- 
ed firm problems, is resuming that 
practice this spring. The meetings, 
always stimulating, not only served to 
answer many problems that troubled 
group leaders as far as enrollment, 
collections and Blue Cross office pro- 


cedures were concerned but served 
also to act as good-will builders be. 
tween the association and the volun. 
tary leaders who had so long and 
faithfully served the organization. 
One of the things that will undoubt. 
edly come under discussion this spring 
is the association’s discontinuance of 
the “one-half coverage contracts for 
dependents.” Hereafter, the Min. 
nesota Association will provide only 
the “modified full coverage” program 
for dependents. The half-coverage 


program will be discontinued on 
April 1. 
William H. Truax, Jr. 


Succeeds Nauert 


William H. Truax, Jr., is succeed- 
ing George J. Nauert as public rela. 
tions director of Associated Hospital 
Service, Inc., Wisconsin’s Blue Cross 
hospitalization plan. Mr. Truax, re 
cently discharged from the Navy as 
a CPO, did promotion and publicity 
work for the office of the naval officer 
procurement, Chicago, and saw serv- 
ice in the Southwest Pacific area. 


Propose Liaison 
with Blue Cross 


The Philadelphia Hospital Associ- 
ation has approved a proposal to es 


tablish an organization of member} 


hospitals to handle relations between 
member hospitals and Associated 


Hospital Service, the Philadelphia 
q 


Blue Cross organization. 








Peter E. Klein, who has been named d 
rector of community enrollment of Mi 
igan Hospital Service, signalizing 
beginning of an intensive drive to enrd 
Michigan communities in Blue Cros 
Mr. Klein was with Massachusetts Hot 
pital Service before coming to Michiga 
Both the surgical plan of the Michiga 
Medical Service and the hospital plan of 
the Michigan Hospital Service will 
offered in Michigan’s community enrol 
ment, said W. H. Lichty, executive direct! 
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This morning after photo shows the type of structure of the Niles Street Hospital, 
Hartford, Conn., which burned Christmas eve with a loss of 18 lives of patients and 
many others badly burned. Acme photo 


Hospital Fire, Fatal 
Offers Warning to 


Fire continues to take its toll of 
lives in hospitals, one of the most 
recent examples being a Christmas 
eve holocaust at Hartford, Conn., 
which gutted the Niles Street Conva- 
lescent Hospital, leaving 18 patients 
dead and about 30 injured, two of 
them critically. 


In the wake of the tragedy is the 
customary flurry of investigations, 
recriminations and condemnations— 
inadequate substitutes for even a 
modicum of forehanded intelligence 
which would have anticipated the 
possibility of such an event by vigi- 
lant preparation of the staff with 
constant drills on what to do in case 
of fire (see page 40, September 1945 
Hospital Management). 


A Lesson 

Hospitals can learn a great deal 
from what, apparently, this hospital 
failed to do. The fire is supposed to 
have started when an attendant plug- 
ged a string of Christmas tree lights 
into a wall socket. A spark flashed 
into the cotton at the base of the five 
foot tree which had been set up nearly 
tine days previously. It sprang into 
flames instantly. 

A nanicky nurse, unable to work 
a fire extinguisher, says the report, 
fled the building, leaving an outside 
door open and causing the flames to 
be driven to the upper floors by the 
strong draft. The flames spread to 


to 18, 
Others 


office draperies and walls. The tele- 
phone was cut off. The aged conva- 
lescent and chronic patients became 
hysterical. 


Had Four Extinguishers 

The speed with which the flames 
spread and delay in summoning the 
fire department were blamed for ma- 
jor roles in the tragedy. An alarm 
box, half a block from the hospital, 
finally was reached by a neighbor 
woman. 

Investigation has revealed that 
four hand fire extinguishers were the 
only fire fighting equipment available 
at the hospital. Apparently one cool 
nurse, adequately trained in the use 
of an extinguisher, might have snuffed 
out the blaze before it got out of 
hand. The three and one-half story, 
60 year old brick building had no 
fire escapes. 

Cold weather contributed to the 
difficulty of coping with the blaze. 
Streams of water from the hoses 
froze almost as soon as they left the 
nozzles. The hose froze to the streets 
and could be moved only with great 
difficulty. The roof collapsed with a 
shower of midnight fireworks before 
the flames were brought under con- 
trol. 


Remove All Trees 
One of the first results of the fire 


was an order from Dr. Stanley H. 
Osborne, state health commissioner, 
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on Christmas day, directing all hos- 
pitals to remove their Christmas 
trees. A searching study of present 
fire regulations was proposed after a 
conference between Governor Bald- 
win, Edward J. Hickey, state police 
commissioner, and Dr. Osborne. City 
officials have their own investigation 
under way. 

For one thing, now that the-damage 
has been done, it has been revealed 
that city building and safety require- 
ments haven’t been changed in 25 
years. Revision, of course, is now 
being demanded frantically. Records 
on buildings are now being demanded 
by Hartford fire and building depart- 
ments. 


Fishbein Scores ‘Deplorable’ 
Negro Hospital Facilities 


In an address to the second annual 
round table conference of the National 
Foundation of Infantile Paralysis, Dr. 
Morris Fishbein, editor of the Journal 
of the American Medical Association 
charged that hospital facilities for 
Negroes in Chicago are “grossly in- 
adequate—worse than in any other city 
except New York and Newark, N. J.” 
He deplored the inertia that has led to 
the “deplorable” state of Negro hospi- 
talization in Chicago. 

Reporting that 100 more cases of 
polio were contracted in Cook County 
(Chicago) in 1945 than in 1944, Fishbein 
said the foundation was launching a de- 
termined effort to combat the disease 
through research. Grants for research 


totaling $4,157,814 were made to the 
University of Chicago, Northwestern 
University, the American Association of 
Medical Social Workers and the Ameri- 
can Hospital Association. 





Firemen, police and volunteers carry pas 

tients from the Niles Street Hospital for 

convalescents and aged at Hartford, Conn., 

during Christmas eve fire which took lives 
of 18. Acme photo 
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Enjoin Strikes, Okay Pickets 
in. New York Hospital Case 


Strikes by hospital employes were 
enjoined, but picketing was indicated 
as a permissible exercise of the right 
of free speech, in a decision handed 
down on Dec. 19 by Justice Ferdinand 
Pecora on the application of the New 
York Hospital for a permanent in- 
junction against the striking main- 
tenance workers who had left their 
jobs and picketed the hospital. With 
the Brooklyn hospital case, involving 
similar issues, still pending, the 
Pecora decision makes it entirely clear 
that the legal points connected with 
hospital strikes and their incidental 
activities will have to be straightened 
out by the State’s court of last resort, 
the Court of Appeals. 

The decision was not unnaturally 
at first hailed by hospital people as 
a victory, inasmuch as it appeared at 
a glance that to prohibit strikes was 
to eliminate completely the objection- 
able union tactics which have in all 
instances proved to be so hampering 
to the conduct of the necessary work 
of a hospital. But a second look at 
the decision, and especially at the 
court’s comments on picketing, led 
unavoidably to the conclusion that 
abundant possibilities of trouble lay 
in the unanticipated permission for 
picketing “done in such form as will 
not deter persons having business or 
professional relations with the hospi- 
tal from crossing the picket line; and 
provided, further, that such picketing 
does not otherwise interfere with the 
hospital’s functions.” 


Offers Delicate Problem 

The court specifically recognized in 
the opinion that it is customary for 
union members to refuse to cross pick- 
et lines, and also that this would in 
the case of a hospital mean that the 
delivery of necessary supplies might 
be stopped. In this light, the framing 
of the decree which will embody the 
court’s decision in an order to the 
union defendants will undoubtedly of- 
fer a decidedly delicate problem in 
legal language, and much will depend 
not only upon this language but upon 
the manner in which it is construed 
by the attorneys for the union. It 
is understood that an effort, at least, 
will be made to have picketing re- 
stricted to areas other than office and 
delivery entrances to the hospital, in 
order to avoid confronting union mem- 
bers having business with the hospital 
with the fact of a picket line, in case 
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picketing is continued, as it is gen- 
erally believed it will be. 

However, it is by no means certain 
that this device, even if embodied in 
the decree, will have the desired ef- 
fect. Without consulting experts in 
union terminology on the precise 
technical definition of a picket line, 
it may be inferred that the “line” is 
not necessarily a line of pickets, or 
even a continuous line of march 
around the picketed premises. If 
union truck drivers construe the pres- 
ence of even a single picket at the hos- 
pital as constituting a picket line, as 
they very well may, it will appear, 
as some hospital executives have al- 
ready suggested, that the Pecora de- 
cision in fact gives to the unions in- 
volved in controversy with the hos- 
pitals the most dangerous and destruc- 
tive weapon they could ask. This, in 
turn, would make entirely ineffectual 
the decision that under the existing 
laws hospital employes may not 
strike or conduct activities in further- 
ance of a strike. 


Hope for Consideration 

“A strike means leaving the job 
and the payroll,” commented a lead- 
ing New York hospital head, in this 
connection. “This is now prohibited 
as to hospital workers. However, un- 
der the Pecora decision, if a group in 
a hospital, organized or not, has a 
grievance against the institution on 
any score, they may go ahead and ad- 
vertise it by signs carried by pickets, 
and if this results in interruption to 


deliveries, as it very well may, they 
can sit comfortably inside, drawing 
their pay, enjoying their meals, and 
otherwise receiving the full considera. 
tion connected with their jobs, while 
simultaneously exerting the most 
painful pressure upon the hospital 
and its patients which could in any 
circumstances be done in a strike. It 


is certainly to be hoped that Judge | 


Pecora will see to it that picketing 
does not in fact interfere with the hos- 
pital’s functions.” 


The union has announced its in- | 


tention of appealing from the deci- 
sion, but it is by no means certain, in 
the light of the circumstances suggest- 
ed above, that it will do so. On the 


other hand, while the statutes and de- | 


cisions in New York and in many 
other States abundantly support the 
view that strikes against hospitals 
cannot be permitted, it seems an- 
omalous to permit picketing, which 
has always been found to be the worst 
possible aspect of a hospital strike; 
and an appeal by the hospital against 
this part of the decision might there- 
fore be expected. 
Lacks Understanding 

To the extent that the decision in 
the New York Hospital case rests up- 
on New York laws, rather than upon 
general principles, as some parts of 
the opinion suggest, any aspect of the 
situation may of course be changed 
by the legislature. This is a fact which 
makes of special interest the language 
of the court in the last paragraph of 
the opinion, providing a final em- 
phatic comment on a decision which 
can only be regarded as peculiar and 
by no means expressive of an ade- 
quate understanding of the place of 


the hospital in a civilized community. | 


This language is as follows: 
“The defendants in this case would 








The medical teaching services of Marquette University and the city’s hospitals of 
Milwaukee, Wis., were recently inspected by this delegation from Manitoba, Canada, 
on a tour of the midwest. Left to right, Dr. Walter Zeit, associate professor of anatomy 
at Marquette University School of Medicine; Dr. J.D. Adamson, faculty of medicine, 
University of Manitoba; Dr. Bruce Chown, Children’s Hospital and Grace Hospits 

Winnepeg; F. W. Crawford, comptroller, University of Manitoba; Ivan Schultz, mit 
ister of health and public welfate, Manitoba; Robert Steele, Manitoba Pool Elevators 
Association, and Dr. A. T. Mathers, dean, faculty of medicine, University of Manitoba. 

Milwaukee Journal Photo 
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do well to devote a portion of their 
energies to presenting these matters 
to the Legislature’s attention. This 
court is hopeful that our Legislature, 
which has made the eloquent procla- 
mation of the rights of labor embodied 
in article 20 of the Labor Law, will 
give adequate heed to the plight in 
which the employees of charitable, 
educational and religious organiza- 
tions presently find themselves be- 
cause Of their exclusion, under the 
provisions of section 715, from the 
benefits of that article.” 

In other words, Justice Pecora 


recommends to the union that they 
support legislation designed to legal- 
ize strikes,against hospitals as against 
factories and other business organi- 
zations run for profit; and he hopes 
that such legislation will be enacted. 
Obviously the hospitals, entertaining 
a precisely opposite hope, and noting 
the courts advice to the unions, might 
be well advised to prepare legislation 
which will not only strengthen the 
present laws against hospital strikes, 
but will make it clear that picketing 
is also against public policy where a 
hospital and its patients are con- 
cerned. 















































Does this ever happen at your hospital? 





News from Washinglon 





Action on Hospital Bills 


The long holiday recess of Congress 
and the general holiday feeling in the 
capital, with the first celebration of 
Christmas and New Year’s since the 
end of the World War, produced an 
approximately complete let-up in ac- 
tivities of all sorts, including those 
of direct interest to the hospital field. 
For the most part committee hearings 
were postponed and plans for the be- 
ginning of discussions on such meas- 
ures as the newest Wagner-Murray- 
Dingell bill were still undefined. 

The continued pressure for such 
Administration measures as those re- 
lating to so-called “full employment” 
and increased compensation to the un- 
employed, as well as the legislation 
necessary to implement the British 


| Delayed by Holiday Recias 


loan and other matters of national 
and international importance, indicate 
moreover that it may be some time 
before any approach at all can be 
made to action on bills of direct or 
indirect interest to hospitals. 
Among the bills which may take 
some time to achieve a vote in the 
House is S. 191, passed by the Senate 
with inconsiderable opposition. Not 
only may the preliminaries of the log- 
rolling process, conducted behind the 
scenes, delay action, but the larger 
legislative matters referred to above 
will in all likelihood be presented for 
discussion and vote ahead of S.191. 
Meanwhile, the dropping of prac- 
tically all rationing, the discharge of 
Army and Navy doctors and nurses 
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while the Veterans Administration is 
hiring them as rapidly as possible, 
and other indications quite as signi- 
ficant of the return from a war to a 
peace basis, continue to mark what is 
called reconversion, in Washington as 
elsewhere. Only the OPA continues 
to function bravely, maintaining its 
embattled front while other guns are 
silent. 


Bed Linens—The OPA has indicated 
that manufacturers of bed linens made 
with special features may increase the 
premiums on these items to reflect the 
permissible price advances in ‘standard 
types. The agency explained that pro- 
duction of these sheets and pillowcases 
should be continued because they are 
either cheaper than the goods that 
would replace them, or are more eco- 
nomical to buy from the standpoint of 
longer wear. 


C. P. A. Offices Closed—The closing 
of all field offices of the Civilian Pro- 
duction Administration as of Dec. 31 
was announced early in December, with 
the statement that all applications for 
priorities assistance heretofore handled 
in the field offices would thereafter be 
received in Washington. The CPA field 
force was scheduled for cutting down 
to about 560 persons, as compared with 
1,500 early in December and 6,000 to 
7,000 in July, 1943, as the WPB. 


Graduate Nurse Aid—In connection 
with the termination of Federal aid to 
graduate nurses for advanced study, as 
of Oct. 15, 1945, under the Bolton Act 
of June, 1943, the U.S.P.H.S. announced 
that as of that date about 15,000 gradu- 
ate nurses had received aid for the in- 
dicated purpose, including 5,000 receiv- 
ing courses while on their jobs. 


Navy Specialist Training—The Navy 
Bureau of Medicine and Surgery has 
announced the establishment of a long- 
term program for the training of spe- 
cialists, involving the designation of 
nine naval hospitals as centers of in- 
struction. Intended to fulfill more ade- 
quately the medical and surgical needs 
of an expanded peacetime Navy, the 
program will make available to medical 
officers a complete term of specializa- 
tion training comparable, it is hoped, to 
the best obtainable in civil life. The 
hospitals selectcd for this purpose are 
those at Chelsea, Mass., St. Albans, 
N. Y., Philadelphia, Bethesda, Md., 
Great Lakes, Ill, San Diego, Long 
Beach and Oakland, Cal., and Seattle, 
Wash. 


Wellcome Naval Awards—The Well- 
come Award for the best study pre- 
sented in the annual competition was 
presented on Dec. 11 for a paper “Solid 
Blast Personnel Injury” produced by 
three officers, who were point recipi- 
ents. Capt. Jos. S. Barr, Newton Cen- 
ter, Mass., Capt. R. H. Draeger, San 
Francisco, and Commander W. Warren 
Sager, Washington, were the winners. 
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Ad the Editors See It 





Hospitals and Unionization 


The labor difficulties in hospitals 
recently reported from New York and 
elsewhere, and the present confused 
state of the law on the subject of un- 
ion activities in non-profit institu- 
tions, have served to emphasize in 
disturbing fashion the fact that the 
hospitals cannot feel that they can 
count upon continuation of the com- 
parative freedom from trouble of this 
sort which they have enjoyed in the 
past. The whole situation calls for 
clarification by means of effective leg- 
islation, informed court decisions, and, 
most of all, perhaps, increased atten- 
tion by hospital executives to the per- 
sonnel problems involved. 

While it is obviously true that 
proper protection of hospitals against 
the more obnoxious forms of aggres- 
sive union activity, such as picketing 
and violence, should be extended by 
law everywhere, it is also true, as these 
columns have suggested before, that 
with or without such protection the 
hospitals should go as: far as possible 
in preventing these difficulties by 
leaving their employes with little or 
nothing to warrant a resort to im- 
proper action. Adequate pay, in re- 
lation to comparable rates for similar 
work elsewhere in the community, 
good working conditions, and under- 
standing and friendly discussion of 
grievances, will do a great deal to 
make employes feel that they have 
nothing to gain by unionizing. It 
can be said with emphasis that most 
hospital employes resort to union ac- 
tivities only with a certain reluctance 
and with a sense of shame. 

This suggests what in fact is true of 
hospital employe groups in a great 
many cases, that they enter institu- 
tional work with a usually adequate 
realization of its special character and 
with a real interest in the sort of 
service performed by a hospital. They 
know, or soon learn, that they are es- 
sential to the operation of the institu- 
tion, and feel a proper pride in that 
fact, together with a sense of respon- 
sibility for remaining on the job. They 
also experience the comfortable con- 
tinuity of employment which is cer- 
tainly one of the most desirable fea- 
tures of work in a hospital; and these 
things tend to produce, under the best 
conditions, the esprit de corps which 
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in any group is the best possible as- 
surance of good work. 

But, as suggested above, good pay 
and proper working conditions should 
go with these things. If they do not, 
trouble is bound to result, especially 
in boom-time and high-wage condi- 
tions such as those which the war pro- 
duced. Loss of employes to indus- 
tries where easy money was the rule 
was in fact the convincing evidence 
of generally unattractive employment 
factors which confronted hospital ex- 
ecutives all over the country while the 
war boom lasted. The war boom is 
over, but the present wave of indus- 
trial strikes, resulting from a concert- 
ed effort by labor leaders to maintain 
pay at war-time levels, is a sufficient 
indication of the general labor unrest 
which exists, and from which hospi- 
tals may not expect to be exempt. 

One of the most unexpected and 
unpleasant aspects of the whole situ- 
ation is the move toward the unioni- 
zation of nurses, which has gone much 
further than most hospital people 
realize. A comment often heard when 
this subject is brought up is that it 
is unthinkable. This is a term always 
used where the disagreeable fact is 
actually in existence. A union sug- 
gests strikes, picketing, interference 
with the employer’s activities; in the 
case of a hospital, interference with 
the care of patients. That nurses 
should by necessary implication be 
contemplating these things is a sad 
thing; but it is not unthinkable, be- 
cause it is happening. 

The opinion survey reported in the 
December number of this magazine 
indicated that hospital people by a 
very considerable majority prefer 
dealing with existing professional 
nursing ‘organizations rather than 
with unions, on matters of pay and 
related incidents of employment. 
That is entirely natural; and the 
progress already made in the State of 
New York and elsewhere by the nurs- 
ing organizations, in formulating and 
securing agreement by hospitals to 
satisfactory schedules of pay and 
working conditions, is wholly en- 
couraging. The schedules jointly 
agreed to or at least jointly framed by 
nurses and hospital representatives in 
Arkansas and Wisconsin, as reported 


in this magazine in December, are 
specific illustrations of what can be 
and should be done, both as a matter 
of good relations between these 
groups and to forestall the efforts of 
union organizers among the nurses. 

A factor of considerable import 
ance, and one whose force will be felt 
increasingly as the plans for the 
enormously expanded hospital service 
by the Veterans Administration be. 
come effective, is the inducement of- 
fered to qualified nurses to enter this 
service, in high salaries, overtime pay, 
and the like. Many hospitals, es. 
pecially in the metropolitan areas, 
have already found that nurses are 
accepting these inducements in con- 
siderable numbers and while of 
course everybody wants to see that 
hospitalized veterans receive the best 
of care, it is a little dismaying to find 
that the anticipated improvement in 
the supply of nurses for civilian hos- 
pitals is being prevented by the needs 
and the competition of the institu- 
tions for veterans. 

All this only serves to emphasize 
the pressing necessity for a review of 
hospital employment conditions by 


hospital executives, as groups and asf 
The leaders in the field f 


individuals. 
have been facing this problem real- 


istically and courageously for some} 


time, as the action of various State 
hospital organizations, referred to 
above, bears witness. 
handicap in actually accomplishing 
improved working conditions for 


nurses and all other hospital employes f 


of course lies in the fact that every 
hospital is, and should remain, com- 
pletely independent. It is for the in- 
dividual institutions, under the lead- 
ership of their executive heads, to 
make effective the course acknow- 
ledged to be right, by setting up each 
within its own walls conditions which 
will in simple logic go far toward re- 
moving the ground from those who are 
attempting to unionize nurses and 
other hospital workers. 

This of course will raise hospital 
costs, and should by inevitable se 
quence raise hospital rates to all pa 
tients who can pay their way, includ- 
ing those who are Blue Cross met 
bers. There is no other way for hos- 
pitals to maintain their own self-te- 
spect and autonomous status. There 
is no reason why hospitals should 
render service to the self-sustaining 
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This vicious rogue, this whelp, this cad — 


Pete Pyrogen—is really mad! 

He can’t get in to spread pollution 
In Cutter Saftiflask Solution. 

A tip for you—Pete’s dirty tricks 
Thrive better on a home-made mix! 


Bele Howr 
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ITS SIMPLER — SAFER — AND SAVING 










to use CUTTER Sufliflash Solutions. 


SIMPLER — because they’re ready for 
immediate use — easily set up and 
administered. Because with Saftiflasks, 
you have no tricky parts to sterilize, 
wash, or lose at the last minute. 


SAFER — because Saftiflask Solutions 
meet the same rigid tests which deli- 
cate vaccines undergo in a biological 
laboratory. At Cutter, scientifically 
trained workers who pass critical 
judgment on the most exacting in- 
travenous material, exercise the same 
control over Saftiflask Solutions—all 
for your greater protection! 
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SAVING — because, with Saftiflasks, 
precious time is saved your busy staff. 
The high overhead cost of “mixing 
your own” is gone for good. 


Can your hospital afford to overlook 
these advantages? Better see your 
conveniently located Cutter distributor 
about stocking Saftiflasks today! 





CUTTER LABORATORIES, 
BERKELEY, CALIFORNIA 
CHICAGO ® NEW YORK 
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HOSPITAL HIGHLIGHTS OF 1920 


Christmas in the Hospitals 

December always means Christmas, and Christmas was the topic for 
discussion in the December, 1920 issue of HOSPITAL MANAGEMENT. 
Much space in this magazine was devoted to the relating of the various 
ways in which hospitals make the day of days more enjoyable for their 
patients, particularly for their little patients. 

Most of the larger hospitals provided several Christmas trees, set up in 
the wards and lobbies, as well as hall decorations of holly. Santa Claus 
was also kept busy, flitting from hospital to hospital, visiting adult as well 
as children patients. In many instances, various organizations provide gifts 
of food, flowers, and toys for children. Almost all institutions provide 
traditional Christmas dinners for those who are able to partake of them. 

The celebration held at Cook County Hospital, Chicago, Ill., was par- 
ticularly noteworthy as described in this issue. Here preparations for the 
day began a week in advance, and the results justified the preparations. 
It was noted that some indigent patients enjoyed at this county institution 
a celebration such as they had never before experienced. 


Cleveland Hospital Survey 

The first complete health and hospital survey of a city ever made, that 
of Cleveland, Ohio, was reported in this issue. The Cleveland Hospital 
Council sponsored the survey, which was under the direction of Dr. Haven 
Emerson. Among recommendations made were: 1. Boards are best sys- 
tems for conducting hospitals, and should include doctors, nurses, and 
business men. 2. Complete accounting system should be used. 3. The 
superintendent should have sufficient authority. 

It was found that 1,500 more beds were needed, and that existing beds 
were in need of regrouping as to types of cases. It was found also that 
the one ambulance in use was quite inadequate for a city of 1,000,000 people. 
Not one of the 13 nursing schools was found to be up to standard in every 
respect. The city hospital was found to be in “wretched” condition on all 
counts. 

Provisions for crippled children, tuberculosis cases, and venereal disease 
were found to be “lamentably inadequate”. Hospitals were accused of being 
“afraid” to take the latter type of case. And Cleveland “has the poorest 
provisions for mental patients to be found in the United States.” 


Charging the Patient 

Dr. J. T. Axtell, of the Axtell Hospital, Newton, Kans., wrote describing 
his method of requiring all department heads to submit a daily report to 
the superintendent. Dr. Axtell said he believes that only in this way will 
the privately owned institution be able to make enough money to compete 
with non-profit hospitals. The doctor also believed in “soaking” the patient 
for all he is worth. 

The Chicago Policlinic Hospital reported how the institution had garn- 
ered a half million dollars in two weeks by using the “personal touch”. 
The hospital adopted as a slogan one of the famous utterances of Theodore 
Roosevelt, that “A man’s value to a community is measured by the good he 
does in that community.” 

A success story was furnished by the King’s Daughters Hospital of 
Temple, Tex., which told of its progress from a two-story frame building 
without equipment in 1904, to the 1920 glass and brick building with 80 
beds, all in private rooms. 








at less than cost, any more than there 
is for people to work in hospitals for 
substantially less than they can earn 
elsewhere. 


less one cares to mention it. 
Hospital 
serving the end of its thirtieth year 
and the beginning of its thirty-first 
with a magnificent disdain for that 
tradition. 
proud that it has been able to serve 
the hospital field so long. 
than a little proud that it has been 





These things all go to- labor trouble before it begins. 


Maybe We Shouldn’t Mention It 


Ordinarily the older one gets the 
Not so 
Management. It is ob- 
today. 


It is more than a little 
time for taking stock. 
It is more 


gether. Their satisfactory handling 
will do a great deal to forestall em- 
ploye discontent, and thus to stop 


able to serve the hospital field so 
successfully. It is more than a little 
proud that it has never had so many 
readers in the hospital field as it has 


But if a birthday is a time for look- 
ing back down the years it also is a 
It is a time for 
peering into the future and contem- 
plating the possibilities for ever in- 


creasing usefulness to those who have 
made our hospitals great and to those 
who will make our hospitals greater. 
The privilege to serve these men and 
women in the future—that is our most 
magnificent birthday present. 





THE HOSPITAL CALENDAR 


At the moment of going to pres 
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HOSPITAL MANAGEMENT had been | 


notified of the following dates of hospital 
meetings: 


January 24, 25, 26—Midyear Conference, | 


Illinois Hospital Association, Abraham 
Lincoln Hotel, Springfield, Tl. 

Jan. 28-29—Sectional meeting of Amer. 
ican College of Surgeons at Radisson 
Hotel, Minneapolis, Minn. 

Jan. 31-Feb. 1-——-Sectional meeting of 
American College of Surgeons at Hotel 
Jefferson, St. Louis, Mo. 

Feb. 6-7—Annual convention, National 
Association of Methodist Hospitals and 
Homes, Morrison Hotel, Chicago, Il. 

February 8-9 — Midwinter Meeting, 
American Hospital Association, Drake 
Hotel, Chicago. 

Feb. 8-9—Sectional meeting of Amer. 
ican College of Surgeons at Tutwiler 
Hotel, Birmingham, Ala. 

March 11-12 — Sectional meeting of 
American College of Surgeons at Wiliiam 
Penn Hotel, Pittsburgh, Pa. 

March 11-13—Annual Meeting, New 
England Hospital Assembly, Hotel Statler, 
Boston, Mass. 

March 18-19 — Sectional meeting of 
American College of Surgeons at Statler 
Hotel, Boston, Mass. 

March 21-22-23—Texas Hospital Asso- 
ciation Convention, Hotel Texas, Fort 
Worth. Other meetings in same city on 
same dates will be state associations of 


medical record librarians, nurse anes | 


thetists, hospital women’s auxiliaries, oc 
cunational therapists and physiotherapists. 
March 22-23 — Sectional meeting of 
American College of Surgeons at Mt 
Roval Hotel. Montreal, Canada. 
March 26-27 — Sectional meeting of 


American College of Surgeons at Statler | 


Hotel, Detroit, Mich. 


March 27-30—General meeting, Amer. | 


ican Association for the Advancement of 
Science, St. Louis. Mo. 

April 8-9—Sectional meeting of Amer- 
ican College of Surgeons at Utah Hotel. 
Salt Lake City, Utah. . 

April 12-13—Sectional meeting of the 
American College of Surgeons at Mult 
nomah Hotel, Portland, Ore. 

April 17-18—Sectional meeting of the 
American College of Surgeons at Bilt 
more Hotel. Los Angeles. Calif. 


April 24-26—Mid-West Hospital Asso- ‘ 


ciation. Municipal Auditorium, Kansas 


City, Mo. ; i j 
April 24-26—Hospital Association © 
Pennsylvania, Bellevue-Stratford Hotel. 
Philadelphia. 
a 13 TriState Hospital Assembly. 
Palmer House, Chicago. : 
May 11-12-13-14 — Annual convention, 
Minnesota Hospital Association, St. Paul. 


inn. ; 

June 10-11-12—Hospital Association of 
New York State, Hotel Pennsylvania, New 
York City. : 

June 10-13—Catholic Hospital Associa 
tion. Hotel Schroeder, Milwaukee. Wis 

Sept. 25-26-27 — Annual meeting, Mis 
sissippi Valley Medical Society, Hotel 
Jefferson, St. Louis, Mo. f 

Nct. 14-18—American Dietetic Associt- 
tion, Netherland Plaza Hotel, Cincinnati. 
Ohio. 
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CONVENIENCE 


One order covers all items. Include 


your silk requirements on your Ethicon 
F orders. SPECIAL—with every spool of 
: Ethicon Silk you get free reels, for 
greater convenience in sterilizing. 
Wind silk loosely on reel. This method 
keeps silk orderly for use; saves time 


in OR. 


' QUALITY 


| Ethicon Black Braided Silk is strong— > 
= OR eee . fe sterilize, bail ar. 
exceeds U.S.P. strength requirements. . bee ' te, seteclove og 


a 


' It is non-capillary, serum-proof; non- 
toxic, non-irritating. Does not adhere 
_ to tissue. Eleven standard sizes, 6-0 to 
5. 25-yd. spools. 
_ MONEY-SAVING DISCOUNT! 
Take advantage of lower prices 
' through quantity discounts—Combine 
| your orders for Ethicon Catgut, Silk 
) and other sutures. You can effect real 
savings. 


t 
QUALITY 


é 

Ethicon Black Braided Silk is strong— 
é 
 Itis non-capillary, serum-proof; non- 
\ 


exceeds U.S.P. strength requirements. 


: toxic, non-irritating. Does not adhere 
| totissue. Eleven standard sizes, 6-0 to 


5. 25-yd. and 100-yd. spools. 





ORDER FROM YOUR DEALER 


ETHICON SUTURE LAB.ORATORIES 


DIVISION O F JOHNSON & SOHNSON, NEW SRUNSWICK, N. J. 
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Whos Who in Hospitals 





Laurence C. Campbell, of Barre, Vt., who 
has been appointed to the newly created 
post of Vermont State Director of In- 
stitutions. Mr. Campbell has been prom- 
inently identified with hospital work in 
Vermont for some years 


Paul Fleming, first assistant director 
of the New Haven Unit of the Grace- 
New Haven Community Hospital, New 
Haven, Conn., has been appointed act- 
ing director of the Unit as of January 
1 when James A. Hamilton retires from 
the position to devote full time to hos- 
pital consulting work. Dudley P. Miller 
became acting first assistant at that 
time, and Charles V. Wynne, who had 
been acting third assistant will take that 
position permanently. 

Max E. Gerfen has returned as ad- 
ministrator of Sheldon Memorial Hos- 
pital, Albion, Mich. 

Olin E. Oeschger has been appointed 
director of the Bureau of Personnel of 
the Board of Hospitals and Homes of 
the Methodist Church. Mr. Oeschger 
lives in Ann Arbor, Mich. 

Dr. Bert W. Caldwell, of Chicago, 
former executive secretary of the 
American Hospital Association, has 
been engaged to make a survey for the 
state board of health of the hospital 
facilities of Oklahoma. 

Ellison H. Capers, director of public 
and personnel relations of Frederick H. 
Hart and Co., Inc., became administra- 
tor of Vassar Brothers Hospital, Pough- 
keepsie, N. Y., on December 1, suc- 
ceeding Joseph J. Weber, administrator 
of the hospital since June 1, 1929. Mr. 
Weber will continue active service with 
the hospital as associate administrator. 

Following his honorable discharge 
from the Army, in which he served over 
five years, Dr. James A. Brussel has re- 
turned to Willard State Hospital, Will- 
ard, N. Y., as assistant directur. 

Capt. Joseph S. Barr, Capt. R. Hi. 
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Draeger, and Ccmdr. W. Warren Sager, 
all of the U.S. Navy, are the joint recipi- 
ents of the 1945 Sir Henry Wellcome 
Award for outstanding work in military 
medicine. This makes the sixth con- 
secutive year that Naval personnel have 
won the award. 

Georgia Armey has announced her 
resignation as superintendent of the 
Wells County Hospital in Bluffton, 
Ind. The new superintendent will be 
Joyce Wilson. 

Col. Prentice L. Moore, a veteran of 
21 years in the Army Medical Corps, 
has taken command of Wakeman Gen- 
eral Hospital, Camp Attebury, Ind., 
succeeding Col. Harry F. Becker, who 
is retiring from the service. 

Dr. Herman H. Van Horn, for 15 
years pathologist of the Harrisburg 
Polyclinic Hospital in Harrisburg, Pa., 
has resigned that position. 

Dr. Gerald F. Houser has taken over 
his new post as superintendent of the 
Faulkner Hospital in Boston, Mass. 
He succeeds Frances Ladd, who recent- 
ly celebrated her 25th anniversary in 
the post. Dr. Houser is formerly as- 
sistant director of the Massachusetts 
General Hospital in Boston. 

Appointment of Winifred Brewer as 
superintendent of General Hospital in 
Utica, N. Y., has been announced. Mrs. 
Brewer fills a position made vacant by 
the recent death of Mary Morris. 

John E. Ransom, assistant director 
of Johns Hopkins Hospital in Balti- 
more, Md., has resigned that position 
to become the director of a survey of 
state hospitals in Georgia. The survey 
will determine the needs for increased 
facilities in that state. 

Dr. Donald C. O’Connor has been 
named superintendent of the Edward 
J. Meyer Memorial in Buffalo, N. Y. 

Dr. John C. Sharp, Salinas, Calif., 
medical superintendent of Monterey 





County Hospital, is chairman of the 
hospital advisory board appointed by 
Gov. Earl Warren to assist the state 
department of public health in the ad- 
ministration of the new hospital act. 

Dr. George W. McCoy, prcfessor and 
director of the department of public 
health at Louisiana State University 
School of Medicine, New Orleans, has 
been appointed acting dean. 

Dr. Charles F. Branch, formerly dean 
of Boston University School of Medi- 
cine, has been named director of 
Children’s Hospital, Boston. 

Mrs. George Fordham, formerly hos- 
pital superintendent and director of 
Nurses at Laird Memorial Hospital, 
Montgomery, W. Va., has been ap- 
pointed as hospital field representative 
for the division of maternal and child 
health of the West Virginia Department 
of Health. 

Herman Hensel, superintendent of 
Presbyterian Hospital in Chicago, IIL, 
has retired because of ill health after 
35 vears of service to the institution. 
Mr. Hensel was appointed assistant su- 
perintendent in 1913 and served many 
years under the late Asa S. Bacon, upon 
whose retirement he succeeded to the 
superintendency. 

Col. Dean F. Winn, until recently 
commanding officer of Schick General 
Hospital in Clinton, Iowa, has assumed 
command at Thomas M. England Gen- 
eral Hospital in Atlantic City, N. J. 

Lt. Col. Lee C. Gimmill, formerly of 
the U.S. Surgeon General’s Office, has 
been appointed temporary executive 
secretary of the North Carolina Medical 
Care Commission and will be in charge 
of the early phases cf the medical care 
and hospitalization program authorized 
by the 1945 session of the state legisla- 
ture. 
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Gerald L. Baker, superintendent of | 


Harry C. Smith, right, of Wesley Hospital, Oklahoma City, Okla., who is the new 
president of the Oklahoma State Hospital Association. Bryce L. Twitty, left, Hill 
crest Memorial Hospital, Tulsa, Okla., is the president-elect 
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The easy drone of an electric fan . . . the steady pat- 

pat of gentle rain on the roof . . . the distant sound of a 
locomotive whistle dying away in the night . . . any of 
these may induce sleep for your patients. 


But there may be occasions—resulting from the 

effects of various clinical conditions—when ordinary 

sleep inducements fail to provide satisfactory conditions 
for rest and it becomes necessary to prescribe a sedative. 


When confronted with such cases in your 

practice, prescribe “DELVINAL’ sodium vinbarbital— 

a sedative that will afford your patients a night’s 
refreshing sleep, in the majority of instances, with relative 
freedom from unpleasant side-effects of excitation 

or “‘hangover.” 


“‘DELVINAL’ sodium vinbarbital provides a relatively brief 
induction period and a moderate duration of action. 
It is Council-accepted. 


You may prescribe it for the relief of functional 

insomnia, for general sedation, production of preanesthetic 
hypnosis, psychiatric sedation, obstetric amnesia, and 

in pediatrics. Supplied in % gr., 1) gr., and 

3 gr. capsules. Sharp & Dohme, Philadelphia 1, Pa. 


) ELVINAL’ Sodium Vinbarbital 
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Thomas T. Murray, former superintend- 
ent-administrator of White Plains Hos- 
pital, White Plains, N. Y., who has been 
appointed administrrtor of Hudson City 
Hospital, Hudson, N. Y., effective Jan. 
1, 1946. The hospital has just launched a 
drive for $1,250,000 to build a 200-bed hos- 
pital. The hospital now has 125 beds. 
Mr. Murray is a mnember of Hospital 
Management’s editorial advisory board 





construction at the Veterans Hospital at 
Oteen, N. C., has been made utility offi- 
cer at the hospital to succeed Alan 
Baker, who goes to the Veterans Hos- 
pital at Excelsior Springs, Mo. 

Dr. Curtis H. Waldon, professor of 
pharmacology at the School of Phar- 
macy of Purdue University, has been 
made dean of the School of Pharmacy 
of Montana State University. 

Sister M. Alphonsine has returned as 
administrator of St. Mary’s Mercy Hos- 
pital, Gary, Ind., after leaving there 16 
years ago to direct several other hos- 
pitals. Sister Alphonsine succeeds Sis- 
ter Tharsilla, who has been transferred 
to Loretta Hospital, New Ulm, Minn. 

Appointment of Col. J. B. Cress of 
Palo Alto, Calif., as deputy administra- 
tor in charge of the Richmond, Va., 
branch office of the Veterans Adminis- 
tration has been announced by Gen. 
Omar Bradley, Veterans Administrator. 

Rev. Charles E. Parker, chaplain of 








Dr. Warren F. Cook, administrator of 
New England Deaconess Hospital, Boston, 
Mass., who is in charge of plans for the 
hospital’s fiftieth anniversary celebration 
which takes place on Jan. 30, 1946 
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the North Carolina Baptist Hospital, 
Winston-Salem, since 1940, has resigned 
to become pastor of the First Baptist 
Church at Franklin, N. C. 

Mary Phillips of Jonesboro, N. C., 
formerly with the Moore County Hos- 
pital, Pinehurst, N. C., has been appoint- 
ed dietitian at the Lee County Hospital, 
Sanford, N. C. to succeed Bessie Bu- 
chanan, who resigned after 15 years 
service. 

Eugene H. Bradley, administrative 
assistant to the superintendent of Lin- 
coln Hospital, Durham, N. C., for the 
past seven years, has been appointed 
administrator of the Kate Bitting Rey- 
nolds Hospital (a division of City 
Hospital) in Winston-Salem, N. C. He 
will take over this post on May 1, 1946. 

Robert G. Greve, assistant director 
of University Hospital, Ann Arbor, 
Mich., for 20 years, has retired. He will 
devote his time to the Michigan Hos- 
pital Association of which he is part- 


time secretary. 

Nellie Smith Geary has resigned as 
superintendent of Centre County Hos. 
pital, Bellefonte, Pa., to accept a posi- 
tion as superintendent of Saratoga Hos- 
pital, Saratoga Springs, N. Y. 

Francis R. W. Worth, recently re. 


leased from the Navy with the rank of | 
lieutentant commander, has been named 4 
administrative assistant of the North | 


Carolina State Medical Care Commis- 
sion at Raleigh. 

Capt. George C. Hickman of Balti- 
more, Md., has been named registrar 
at the Moore General Hospital at Ashe- 
ville, N. C. succeeding Capt. Herbert A, 
Chase of Washington, D. C., who is 
returning to work with the Veterans 
Administration in Washington. 

Dr. Robert G. Tyndall has been 
named medical director of Parrott 
Memorial Hospital at Kinston, N. C, 
succeeding the late Dr. Mercer C. Par. 
rott. 


What Other Hospitals Are Doing 





Alabama 
Opelika—The City of Opelika and 
surrounding Lee County have been de- 
clared eligible to purchase surplus hos- 
pital equipment from a prisoner of war 


‘ camp at Opelika. Purchase will be at 


60 per cent of the fair value of the equip- 

ment. The city and county are planning 

to build a $400,000 hospital to replace 

a recently acquired facility of 25 beds. 
California 

Los Angeles—The City Council’s 
public health committee has received 
plans for a new $1,000,000 receiving 
hospital to replace the Georgia Street 
Hospital, which was described as out- 
of-date. Objection to the plan was ex- 
pressed by some councilmen who be- 
lieved the Pasadena Avenue Hospital 
should be reopened before any new con- 
struction is attempted. 

Lynwood—The new $650,000 St. 
Francis Hospital here has been dedicat- 
ed by Archbishop John J. Cantwell and 
is now occupied. The hospital, with 
grounds, occupies 14 acres, is five stories 
high and has a 140-bed capacity. 

Connecticut 

Bristol—Fuller F. Barnes, president 
of Bristol] Hospital, last month present- 
ed $50 war bonds to four employes of 
the hospital in recognition of “20 years 
of constant and faithful service to the 
institution.” 

Middletown—The contingent of con- 
scientious objectors, which was so in- 
strumental in relieving the wartime 
help shortage at the Connecticut State 
Hospital, has left the institution. A 
scramble for new help has begun. 

New Haven—The doctors’ fund of 
the Grace-New Haven building cam- 
paign, through which the medical men 
hope to build and equip the staff suite 
and laboratories, now stands at $134,- 
626, through gifts of 71 doctors. Goal 
for the doctors’ fund is $266,400. 

Georgia 

Augusta—A_ state gastrointestinal 

clinic has been opened in the outpatient 


department of the University Hospital, 
University of Georgia School of Medi- 
cine. The new unit will be a division 
of the cancer clinic of the hospital. 
Rome—The Army’s huge Battey 
General Hospital, which once carried 
a patient load of nearly 3,000, has been 
closed. The State of Georgia has made 
the first bid for use of the facilities. 


Illinois 

Dwight—The American Legion aux- 
iliary operated a gift service for the 
children of patients at the government 
hospital here last month. Under this 
unusual plan, gifts selected by the pa- 
tients were wrapped and mailed by 
members of the auxiliary. 

Maywood—Vaughan General 
(Army) Hospital will be converted to 
a Veterans Administration hospital by 
next April 1, Brig. Gen. P. J. Carroll, 
commanding officer, has announced. 
The hospital, which adjoins Hines Vet- 
erans Hospital, now has 2,600 military 
patients, he reported. 

Springfield—A “Box for Belgium” 
campaign was conducted by the Alumni 
Association of Memorial Hospital last 
month to collect clothing for the nurses 
of Belgium. A box was placed in the 
lobby of the hospital where citizens 
were requested to leave uniforms, shoes, 
and other articles of clothing. 

Gov. Dwight H. Green late last 
month released a total of $634,300 for 
the reconstruction and repair of build- 
ings and for equipment at various in- 
stitutions of the State Department of 
Public Welfare. Most of the buildings 
involved are state hospitals. 


Kansas ; 
Kansas City—St. Margaret’s Hospt 
tal has adopted a policy of not admit: 
ting Negro emergency cases to the in- 
stitution after 7 p.m., it has been an 
nounced by Sister Superior, superin- 
tendent. Lack of beds for colored pe 
tients was cited as the reason for the 
order. 
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AMER TOANATRE Units 


exert a valuable protective influence 


This intensified source of germicidal ultraviolet 
energy is unexcelled in its lethal effect on air-borne 
bacteria and viruses . . . the projecting efficiency of 
the reflector . . . safety features designed to protect 
room occupants from direct exposure. 
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Methodist Hospital, Indianapolis, Ind., made a double celebration out of the Dec. 1 
dedication of a new $35,000 tunnel connecting the hospital and nurses’ home. Here 
Bishop Titus Lowe cuts a crepe paper ribbon formally opening the tunnel. With him 


are, left to right, Isabelle Hill, student nurse; Robert E. 


Neff, new superintendent, 


formerly head of University Hospitals, Iowa City, Ia.; Bishop Lowe, Orien W. Fifer, 
who has been acting superintendent; Betty Thompson, vice president of the nurses’ 


student council, and Pearl Steil, student nurse. 


A reception was held for Mr. Neff 


on this occasion. Indianapolis Star photo 





Kentucky 

Louisville—A $500,000 building pro- 
gram for St. Anthony’s Hospital, with 
a 100-bed addition and improvements 
tc the present building, has been an- 
nounced. The increase will bring the 
capacity to 250. 

Louisiana 

New Orleans—The citizens of this 
city have begun a drive to persuade the 
army to turn over no-longer-used La 
Garde General Hospital to the city to 
handle the overflow from the now 
crowded hospitals. 

Massachusetts 

Boston—The Peter Bent Brigham 
Hospital, under the direction of Brig. 
Gen. Elliott C. Cutler, has started a 
project to encourage the general public 
to take tetanus immunization. Gen. 
Cutler cited the success of the armed 
forces immunization program during 
the war. 

City Hospital’s problems in obtaining 
butter were intensified when dairy 
product dealers refused to sell the in- 
stitution any more butter until the city 
paid its back bills. The city council is 
taking action to see that the bills are 
paid. 

Newton—Official recognition of the 
services of some 2,000 volunteer work- 
ers was made last month at a Volunteers 
Day program at which time service pins 
were presented to those who had 100 
or more hours of service to their credit. 

Springfield—The Bureau of Medicine 
and Surgery of the U.S. Navy Depart- 
ment has recommended that the use of 
Springfield College as a Naval conva- 
lescent hospital be discontinued around 
March 1. The college has a waiting 
list of hundreds of students who are 
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anxious to resume classes which have 
not been held since May, 1944. 
New Jersey 

Camden—Plans for a Catholic hos- 
pital in this city which will have a ca- 
pacity of some 200 beds and an adjacent 
school for nurses have been announced 
by Bishop Eustace. It will be in charge 
of the Franciscan sisters of Allegany, 
Ne: 

Hasbrouck Heights—The new Has- 
brouck Heights Hospital building, first 
of a series of three, was dedicated late 
last month. The building is three stories 
high and modernly equipped. 

Perth Amboy—In what in some 
quarters may be regarded as an unusual 
approach, the half-million dollar expan- 
sion program of the Perth Amboy Gen- 
eral Hospital will be directed solely 
against people “of means” and large 
corporations. The “average citizen” 
will not be asked for a contribution. 

New York 

Brooklyn—A total of $600,000 has 
been raised toward the $1,000,000 post- 
war building program of the Israel Zion 
Hospital, it was announced by Hyman 
Portnof, vice-president, following the 
hospital’s 26th anniversary dinner at 
New York’s Waldorf-Astoria Hotel. 

New York—Memorial Cancer Center 
has launched a campaign for $4,000,000 
to “enable the center to deal with a 
national crisis.” It was pointed out 
that the money was not desired for 
enlargement of the hospital, but for 
purpose of needed research. 

The new Lebanon Hospital building, 
which has been occupied by the Army 
since August of 1943, has been returned 
to the Lebanon Hospital Association 
for use as a Civilian institution. 
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Ogdensburg —A_ $1.200,000 power E 


house and heating plant to replace the | 
present outmoded system will be started © 
in the spring at the St. Lawrence State | 
Hospital, Dr. J. A. Pritchard, senior § 
director, has announced. 

Port Chester— United Hospital is | 
planning a campaign to start next / 
Spring which is designed to provide § 
urgently needed additional beds and? 
to modernize its facilities for the care | 
of all patients. Advance contributions | 
are being accepted now. 


Seneca Falls—The Seneca Falls Hos. | ‘ 


pital joined the rapidly growing list of 
hospitals which have been forced to | 
cut capacity because of nurse shortages fF 
when it closed its entire first floor of 15 i 
beds. Two nurses and two aides are 
needed immediately. 

Utica—Salary boosts for all employes | 
of General Hospital with the exception | 
of superintendent have been proposed, | 
Typical raises are: assistant superin- | 
tendent, from $1500 to $2000; orderlies | 
from $750 to $1000; tray maids from | 
$600 to $700 per year. : 

White Plains—A_ fully equipped | 
blood bank and transfusion service de- | 
signed to make immediately available | 
all types of blood, including Rh nega- | 
tive blood for patients in the institu. | 
tion, has been inaugurated at St. Agnes’ 
Hospital. 


North Carolina 

Alamance County—Plans for the con- 
struction of a $500,000 hospital for this } 
county were progressing after a bond § 
issue or an increased tax levy was ap- 
proved overwhelmingly by voters of 
the county in a special referendum last 
month. 

Gastonia—A campaign has been 
launched here to raise $750,000 for the f 
establishment of Gaston Memorial Hos- : 
pital, Inc., a proposed 300-bed com- 
munity hospital as a memorial to Gas- } 
ton County men who lost their lives 
in World War II. 

Henderson—Plans have been ap- 
proved for a financial drive to be con: | 
ducted by the Maria Parham Hospital | 
and the Vance County Medical Society | 
to purchase the present hospital and 
grounds as a community project. Fed: | 
eral funds will also be applied to the 
project. 

Raleigh—Business managers of all 
hospitals operated bv the State of North f 
Carolina met here last month and 
placed an order with the Reconstruction f 
Finance Corporation for Army and 
Navy surplus property, including 9,300 F 
sheets, 10,000 pairs of shoes and 40,000 | 
pounds of other scarce items. Immed:- | 
ate delivery is expected. i 

Winston - Sa’em— The Winston: 
Salem board of aldermen has approved 
recommendation of the City Hospital 
Commission, placing Kate Bitting Rey- 
nolds Memorial Hospital directly in 
charge of Negro personnel with the a¢- 
ministrative head responsible to the 
city hospital system director. 


Ohio 
Cincinnati— Hamilton County off: 
cials have called on the hospitals of 
Cincinnati for an explanation as to why 
the latter are refusing to take accident 
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aT Hos f Narionat's ANSWER to the rapidly-increasing demand for 

1 com potent, palatable amino acid preparations. Alone, and in com- 

to Gas: } bination with vitamins and minerals, suitable preparations 

+ containing. amino acids are proving themselves in everyday 

on ap practice. Each of these new products fills a need . . . You'll 

. < find them of immediate use in your practice. 
ospita 
Society | AMINOVITE provides amino acids, B Complex factors and min- 

tal and erals. Palatable. Indicated as a general dietary supplement. 

t. oe Contains: Protein Hydrolysate, 70%; Autolyzed Yeast, 10%; 
“™ Hi-Ribo, 2%; Liver Powder (secondary fraction), 2%; Lactal- 
of all bumin, 10%. In 4 0z., 8 oz. and 1 Ib. packages. 

f North f AMINONAT supplies, in a palatable and concentrated form, 

th and . ; PP P 

rruction 9 amino acids required for tissue construction and regeneration. 

my and | Indicated in hypoproteinemic states. 

1g 9,300 F Contains: Protein Hydrolysate, 94%; Sodium Chloride, 2%; 

41 40,000 | Flavoring Agents, 4%. In 4 oz., 8 oz. and 1 Ib. packages. 
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victims referred by county police. Gen- 
eral and St. Mary hospitals are the only 
institutions accepting such cases. 
Uregon 

Portland—The Good Samaritan Hos- 
pital has plans for a new eight-story 
wing which wil] double its present ca- 
pacity and make it the largest hospital 
in the city. The addition will cost 
$1,500,000, and will bring the capacity 
up to 626 beds. 

Pennsylvania 

Norristown—Sacred Heart Hospital 
has begun work on its new building with 
approval by the War Production Board 
of the $300,000 project. A fund raising 
drive, held early last year, far exceeded 
its goal of $100,000. 


Philadelphia— The White Haven 


Sanitarium for tuberculosis patients has 
been taken over by Jefferson Hospital 
which purchased the sanitarium at a 
sheriff’s sale aiter the latter had gone 
into receivership. A plan to run the 
sanitarium at a cost of $500,000 a year 
is now being formulated. 
Pittsburgh—Pending approval of a 
recommendation by Congress, Pitts- 
burgh has been tentatively awarded a 
16-story, 1200-bed veterans’ hospital, 
which will occupy a 15-acre site above 
the stadium of the University of Pitts- 


burgh. 
Rhode Island 
West Warwick—A dream long cher- 
ished by residents of a hospital for Kent 
County became closer to a reality last 
month when the county medical society 
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She New Home 
of George P. Pilling & Son Company 


After 45 years at 23rd & Arch 
Streets, Pilling will move into its 
new home at 3449-51 Walnut 
Street early in 1946. 


Of modern design and embody- 
ing the latest features and de- 
velopments in surgical instru- 
ment manufacturing, the new 
building will house executive 


offices as well as manufactur- 
ing facilities. 

The date of opening will be 
announced soon so that physi- 
cians and hospital executives 
may visit the new display rooms. 
Until that time, business will be 


transacted as usual at the 
old building. 


GEORGE P. PILLING & SON COMPANY 


23rd & ARCH STREETS 
56 


PHILADELPHIA 3, PA. 





appointed a committee to arrange de- 
tails for the construction of such an in. 
stitution. 

Woonsocket—Because of a ruling by 
the Bureau of Internal Revenue which 
denied the Pascoag Race Track tax ex. 
emption on its “charity” racing in 1943, 
Woonsocket Hospital will “lose out” 
on its proposed share of the proceeds, 
about $2,000. The hospital will benefit 
on this year’s racing, however. 

South Carolina 

Milledgeville— Sixteen carloads of 


new equipment arrived at State Hos., 
largest single | 
shipment in the institution’s history, 7 
Eleven of the cars carried 10,000 pil. F 
lows and 5,000 mattresses, while five > 


pital in December, the 


cars contained 2,000 new metal beds. 
Tennessee 
Knoxville—Three young Knoxville 
doctors, all Army veterans, have pur- 


chased the 40-bed Howard Henderson F 
Hospital and are now operating it. The F 
three, Drs. Park Nicely, G. M. Kelly, § 


and R. A. Fisher, said the hospital would 
be open to all accredited physicians. 

Memphis—Baptist Hospital has been 
forced to close one entire floor due toa 
critical shortage of nurses. At the same 
time, the Memphis Veterans Hospital 
was conducting a survey to determine 
how many civilian beds are available 
to veterans, but without success. 

The Memphis Cancer Clinic has been 
opened for patients. It will be operated 


jointly by the Field Army, University f 


of Tennessee, John Gaston Hospital 


and Shelby County Medical Society. f 
The facilities of Gailor Clinic will be 


used. 


Pleasant Hill—The management of [ 
Cumberland Mountain F 


the Uplands 
Sanitarium, well known Tennessee 
health agency, has started a drive to 
raise funds for the construction of a 
new hospital and health center at Cross- 
ville, Tenn. 
Texas 

Houston—Construction of a $7,000; 
000 neuropsychiatric hospital for veter- 
ans in Houston is expected to be started 
in October, 1946. 


1,000-bed hospital on the Texas Medical 
Center site, which, when completed, 
will be one of the largest medical centers 
in America. 

Orange—The city of Orange has re- 
opened its hospital which was closed 
temporarily while the federal govern 
ment was making a complete inventory 
to determine need for additional aid. 
The investigators did not recommend 
such aid, so the city must bear the brunt 
of expenses at the institution. 


Utah 

Ogden—Shortages of materials art 
holding up the completion of the new 
St. Benedict’s Hospital and the institt# 
tion will not be open to patients until 
next July. The nurses’ home is expect 
ed to be complete by March and the 
heating plant by April. 

Salt Lake City—Importance of prope 
hospital care for rural areas was stres# 
ed at a recent two-day convention of th 
American Farm Bureau _ Federatiol 
auxiliary. Mrs. M. L. Reeder, Brigham 
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yer : We are thinking of using Stainless Steel sheets for the ; 
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typical of questions which Eastern Stainless repre- @ 
has re sentatives answer every day. Eastern Stainless i Stainless 
losed offers all the stainless grades you need for special- | 
closé ized applications of stainless steel sheet and plate. ro e 
govern Consult Eastern on your selection problem. 4 4s the 
van Many of the answers are in the 96-page “Eastern i 
nal | Stainless Steel Sheet’’ handbook which, because of ‘ 
ymmen the great demand for copies, is now in its second 
1e brunt printing. Write for your copy on your company j question 
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Medical officers of the U. S. Public Heaith Service and representatives of the Office of Surgeon General, U.S. Army, are show) 
with Dr. Norman H. Topping, senior surgeon, Public Health Service, assigned to Division of Infectious Disease of the Nationa’ 








Institute of Health following presentation of a U.S.A. Typhus Commission award to Dr. Topping in recognition of his meritoriou | 


service with the commission. Dr. Topping’s work during the last two years has greatly enlarged the scientific knowledge of typhy 


fever. 


Left to right, are: Assistant Surgeon General R. E. Dyer, director, National Institute of Health; Medical Director R. Dy 


Lillie, chief, pathology laboratory, N.I.H.; Brig. Gen. Stanhope Bayne-Jones, director, U.S. Typhus Commission; Surgeon F, J 
Brady, acting chief, zoology laboratory, N.I-H.; Surgeon General Thomas Parran, U.S.P.H.S.; Medical Director Charles Armstrong | 
Chief, division of infectious diseases, N.I.H.; Dr. Topping; Medical Director Paul A. Neal, chief, industrial hygiene research lab } 


oratory, N.I.H.; Brig. Gen. James S. Simmons, chief, preventive medicine services, Office of Surgeon General, U.S. Army; M 


Medi. | 


eal Director L. F. Badger, assistant director, N.I.H..; Medical Director W. F. Ossenfort, chief, division of commissioned officer: | 
P.HS.; and Brig. Gen. Leon A. Fox, field director of the U.S. Typhus Commission. U.S.P.H.S. photo by Pany ~ 


City, president, pointed out that doctors 
do not like to settle in rural areas be- 
cause their remuneration is not as great, 
so that cooperative hospitalization 
plans should assume greater importance. 

A new psychopathic ward at the Salt 
Lake General Hospital will be the most 
modern such department in the inter- 
mountain west, according to reports 
originating here. This means the elim- 
ination of the old ward, which has long 
been the bane of local psychiatrists’ 
practices. 


Virginia 

Norfolk—Leigh Memorial Hospital 
has established a school for practical 
nurses, the first class of which entered 
January 2. Courses will be under super- 
vision of registered nurses. After com- 
pleting the year’s course, the student 
will take an examination for licensed 
attendant. 

West Virginia 

Milton—Several thousand dollars 
were raised in southern West Virginia 
by the women’s board of directors of 





the Morris Memorial Hospital tas | 
month for the Joy Toy Comfort Fund 
of the hospital. Funds were used for 
toys and a Christmas party at the oy 
stitution. 
Wisconsin 

Milwaukee—The language difficulty 
of a South American doctor who is an } 
intern at the Milwaukee County Hospi. 
tal has been blamed for the hospital's 
failure to administer proper treatment 
to a recent emergency patient, it was 
brought out at an investigation. 


























Molded SAFETY Step 
Treads by Melflex 
make steps slip-proof. 
Designed to cover ap- 
proach edge with pro- 
tective cushion. No metal 
or screws — applies with 
Z Melastic Water-Proof Ce- 
ment and stays “‘put’’. 
Uj, Made of Sure-Grip rubber- 
Z ized fabric compound. 


Heavy Ribbed 
Runners... 


For aisles, runways. 

locker rooms ‘**Mel- 

Isle’’ ribbed runner in 
light, medium and 
heavy gauge thickness 
gives self-cleaning, slip- 
proof surface. 36 inches 
wide. Any length rolls up 
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to 25 yards. 


MELFLEX builds SAFETY coverings for all floor and step 
needs—Link Mats, Corrugated Rubber Matting. Smooth 
rubber flooring, Ribbed Mats, etc. Write for details and 


direct-factory prices. 


PRODUCTS CO: 


LE WARFORD 


YYy A 
415 Wheeler Lane, Akron 8, 0. Yj 
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Sold on Money-Back Guarantee 
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BASAL ANESTHESIA 


Smooth induction of anesthesia without excitement, as obtained by 
the rectal administration of Avertin with amylene hydrate, is of par- 


ticular value in the nervous and apprehensive thyrotoxic patient. 





Avertin with amylene hydrate tends to lower the intracranial pressure 


Fcultr and has been found especially suitable for neurosurgery. 
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Avertin with amylene hydrate can not cause pulmonary irritation 





since it is excreted quantitatively by the kidneys. And it decreases the 


amount of inhalation anesthetic subsequently needed by one-half. 








Basal anesthesia keeps the patient asleep and ready for radical surgery, 
while frozen sections, pathologic examinations and consultation are 


being made. 


WwW & f 7 £ c 8 P.% Ft & tt £6 bun ¢ OC Rem AEE CN 


Trademark Reg. U. S. Pot. Of. & Canada 
Brand of TRIBROMETHANOL 


WITH AMYLENE HYDRATE 





Winthrop Chemical Company, Ine. 


Pharmaceuticals of merit for the physician © New York 13,N. Y. © Windsor, Ont. 
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Adams, Mass.—The Plunkett Memorial 
Hospital will benefit by $300 through 
funds of the Adams Women’s Club, 
which is preparing to disband after 
more than 25 years of community 
service. 

Altoona, Pa.—The Altoona Lions Club 
has authorized its community better- 
ment committee to purchase all neces- 
sary equipment to completely equip and 
furnish two hospital rooms, one in each 
of the two local hospitals, Altoona and 
Mercy. 

Ansonia, Mass.—Through their pur- 


chases of $3,000 in war bonds, the stu- 
dents of the Maple Street School have 
sponsored a bed for hospitalized serv- 
icemen in Cushing General Hospital, 
Framingham. ° 

Augusta, Me—The Hospital Aid of 
the Augusta General Hospital has voted 
to give $750 for the purchase of three 
sterilizers and has also pledged $500 
to establish and maintain a permanent 
nursery unit. 

Bradford, Pa.—The Bradford Hospital 
buiding fund is the recipient of a dona- 
tion of $25,000, contributed by George 





Comfortable owns 
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Dal Whar Ling 


When you buy Marvin-Neitzel hospital 
clothing you get apparel that wears 
long, for three reasons -- design, sturdy 
construction, and quality material. 


Ist is design. These garments are cut full 
for comfort and freedom of movement. 
2nd, the seams are two-needle--made with 
three-cord thread for strength. All points 
of strain are reinforced. 34rd, they are 
made of as high-quality material as is 
obtainable for the purpose. 


The surgeon’s gown illustrated--#339-is 
roomy. Has stockinette cuffs. Collar- 
ette, yoke and belt are reinforced against 
strain. It’s a long wearing garment. 


The patient’s gown #327 is cut in one 
piece, finished with a narrow hem at 
the bottom. The 3/4 length sleeves are 
set in. It’s a comfortable garment. 


If you want garments that will give 
long service--cost less-- you'll appreciate 
Marvin-Neitzel hospital garments. 


MARVIN-NEITZEL CORPORATION 


101 YEARS OLD THIS YEAR 


TROY 


NEW YORK 





Blaisdell, president of the Zippo Manu. | 


facturing Co., of Bradford. 
Cambridge, Md.—Mrs. Frank M. Dick 
has presented the Cambridge-Maryland 
Hospital with a check for $500 as a con. 
tribution to the elevator fund in honor 
of Dr. Guy Steele, chief of staff of the 
institution. 


Chambersburg, Pa—A contribution by § 


Mrs. Harry W. Skinner to the Cham- 


bersburg Hospital building fund wil] © 


make possible the construction and 
equipment of the pharmacy as a mem. 
orial in the new hospital to her late 
husband, Harry W. Skinner. 


Volunteer firemen of the Chambers. F 


burg Fire Department will be honored 
through dedication of the first-aid room 
in the emergency department of the 
Chambersburg Hospital by a $7,200 
subscription of the Chambersburg Fire. 
men’s Relief Association. 

Cincinnati, Ohio—Twenty-six institu. 
tions and charitable organizations will 
benefit from the will of Joseph Ziegler, 
who died Nov. 12. Among these are 
Jewish Hospital, $7,500; Jewish Hos. 
pital, Denver, Colo., $5,000; Ex-Patients 
Tubercular Home, Denver, $1,000; St 
Mary Hospital, $500; Home for In 
curables, $1,000; Cincinnati Psycho- 
pathic Institute, $1,000; Shrine Hospi- 
tal for Crippled Children, $2,500; Chil- 
dren’s Hospital, $2,000. 

Cleveland, Ohio—The Cleveland State 
Hospital will receive $1,000 from the 
estate of Fred Goldsmith, known as 
“Old Bill the Trader”, an itinerant 
scissors grinder of Pittsburgh, Pa 


$250,000, most of which goes to his 
nephew, Burton A. Goldsmith. 
Clintonville, Wis—The L. A. Heuer 


Co. has contributed $750 in cash to the F 


Clintonville Community Hospital to be 
used for equipment, and in addition 
has agreed to buy such equipment as 
may be required without any profit to 
them. 


Des Moines, Iowa—Eight Des Moines F 
banks have subscribed a total of $100, | 
000 to the million dollar building fund ; 
campaign of the Iowa Methodist Hos- 


pital. The contributions pushed the 
fund total past $600,000. 

Detroit, Mich.—Through a gift of $20,- 
000 from William T. Barbour, president 
of the board of trustees of Grace Hospi- 
tal, development of a research program 
will begin at the hospital, according to 
Dr. John N. Law, director. 

Durham, N. C.—A $46,000 mansion 
once owned by the late George W. 
Watts whose benefactions created 
Watts Hospital has been presented to 
the hospital by its present owner, John 
S. Hill. It will be used as a home for 
hospital supervisors, staff and nurses. 
Franklin, N. H.—Franklin Hospital is 
the recipient of a gift of $10,000 from 
M. T. Stevens and Sons Co., of North 
Andover, Mass., owners of the Franklin 
Mills. The gift will be applied to 4 
$40,000 fund for repairs and liquidation 
of a $15,000 building debt. 

Frederick, Md.—Frederick City Hos: 
pital is the recipient of an oxygen tent, 
the gift of Mr. and Mrs. Holmes D. 
Baker, Jr. The tent replaces the original 
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IN CONVENIENCE...SECURITY... 
MONEY SAVED... from the day it en- 
ables your hospital to prepare, store and 
administer SAFE PARENTERAL FLUIDS at an 
amazingly low per-liter cost. 


Within a relatively short period, the Fenwal 
Technic has been adopted by hundreds of 
conservative yet alert-to-trend hospitals who 
recognize in this standardized equipment 
an immediate means of effecting a drastic 


a 





economy. 
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We invite your direct inquiry 


MACALASTER BICKNELL COMPANY Heavauarters FoR SCIENTIFIC 


243 Broadway Cambridge, Massachusetts GLASS BLOWING, LABORATORY 
AND CLINICAL RESEARCH AP- 
PARATUS, REAGENT CHEMICALS 





THE SOLUTION OESIRED AY Tue INSTANT REQUIRED 
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one given as a memorial to their son, 
Holmes D. Baker, Jr. 

Frostourg, Md.—The Frostburg Lions 
Club has raised $575 to purchase a re- 
suscitator as a gift from the public to 
the Miners Hospital. 

Greenfield, Mass.—The largest number 
of donations ever received by the Frank- 
lin County Hospital was received on 
Donation Day. More than 600 cans 
of soups, fruits and vegetables were re- 
ceived, 150 oranges, 51 grapefruit, and 
a large quantity of cereals, coffee, and 
other items. 

Haverstraw, N. Y.—Through subscrip- 
tions to the recent Victory Loan cam- 
paign, the pupils of the Haverstraw 
Union Free School will maintain two 
beds in servicemen’s hospitals. Total 


subscriptions amounted to $6,000. 
Houston, Texas—The Hermann Hos- 
pital will receive an income from Hous- 
ton real estate valued at more than 
$200,000 under the will of the late Dr. 
Oscar L. Norsworthy, first chief of 
staff at the hospital, who died Jan. 5, 
1935. The fund will be used for patho- 
logic research. 

Johnson City, Tenn.—A recent report 
of Johnson City Rotary Club projects 
has revealed a total of $3,968 has been 
contributed by members of clubs in the 
186th district for use at the hospital for 
crippled adults at Memphis. 

Laconia, N. H.—The entire estate of 
the late Dr. Clifton S. Abbott, describ- 
ed as “large,” goes to the Laconia Hos- 
pital of which he was senior staff mem- 








Walnut. 


Columbia 24, S. C. 








SIMMON’S 
HOSPITAL ROOM 
FURNITURE 


E are now able,, for the first time in several years, to offer a 
complet suite of Simmons Hospital Room Furniture. In addition 
to the items shown in the above illustration which include, Bedside 
Cabinet, Bed, Overbed Table, Easy Chair, Dresser and Straight Chair, 
we can also supply four-drawer Chests, Inner Spring Mattresses, Foot 
Stools, Screens ,etc. Your Room Groups can be assembled in matching 
colors—or each item can be purchased separately. Simmon’s Furniture 
can be secured in the following finishes: Sage Green, Grained Walnut, 
Grained Mahogany, Grained Maple or Grained Prima Vira (lighter than 
Quantity discounts are available. 
furnish detailed information relative to prices, quantity discounts and 
full list of available items, upon request. 


STANLEY SUPPLY CO. 


Hospital Supplies and Equipment 
121-123 East 24th St., New York 10, N. Y. 


Branches: 


We shall be pleased to 


Indianapolis 4, Ind. 
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ber. His sister, however, receives $10,. 
000 outright and the hospital is to pay 
her $1,200 annually for life. 


Milwaukee, Wis.—Julius P. Heil, in-° 


dustrialist and former governor of Wis- 
consin, has presented the Columbia 
Hospital with an _ electrocardiograph 
machine. At the time of the gift, Mr, 
Heil was a patient at the hospital con- 
valescing from pneumonia. 
Montgomery, Ala——Members of the 
Order of the Eastern Star in Alabama 
held a Tag Day in December to raise 
funds for construction of the proposed 
Crippled Children’s Clinic. Total re 
ceipts were not announced. 

Montclair, N. JA legacy amounting 
to nearly $10,000 has been received by 
the Mountainside Hospital from the 
estate of Ida Cole Higgins. The money 
will be added to the genera] endowment 
fund of the hospital. 

New Brunswick, N. J.—Johnson & 
Johnson, surgical 
turers, and its subsidiary, Industrial 
Tape Corporation, started off the Mid- 
dlesex General Hospital building fund 
drive with a contribution of $59,580, 
which is 17 per cent of the fund’s $350, 
000 goal. 

New York, N. Y.—Gov. Thomas E. 
Dewey of New York has made a per- 
sonal contribution to the building fund 
of the Beekman-Downtown Hospital to 
stimulate interest in the drive. Amount 
of the contribution was not disclosed. 
North Attleboro, Mass.—Contributions 
from nearly 100 business corporations 
in this territory will finance the new 
laundry addition for the Sturdy Mem. 
orial Hospital. These firms have con- 
tributed more than $50,000 in the past 
three years toward the postwar develop- 
ment fund. 

Norwich, Conn.—The auxiliary of the 
Backus Hospital has voted to purchase 
a modern type infant incubator for the 


MEMBER 
EMERSON-HOSPITAL:AID | 





When Emerson Hospital, Concord, 

put on its 1946 Emerson Hospital F 
drive contributors were identified 
this emblem for window display. 
Concord Journal supported the drive by 
running the emblem in the newspaper 
under the headline, “Is the Emerson Lamp 

in Your Window?” 
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PRE-WAR MODEL OF THIS POPULAR 
ADJUSTABLE, SINGLE PEDESTAL 


Lanily 
OVER BED TABLE 


This completely adjustable single pedestal over 
bed table, one of the most popular tables of 
this type on the market before the war, is once 
more available—in all its pre-war beauty and 
quality. Quickly and easily adjustable to any 
height from 29 to 44 inches, and to any posi- 
tion desired. A big help in eating, reading, 
writing, playing cards, shaving, etc. Swings 
easily over side of bed or chair, saves nurse 
many trips. Standard Hill-Rom construction 
and hospital finish, which assures long service. 
Available for prompt delivery. Write for prices 
and complete information. 


HILL-ROM COMPANY, INC., Batesville, Ind. 
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“HILL-ROM 
FURNITURE 
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Roasted at 450°F., 
actually lost 33% of weight. 


“Sloweroasted” at 300°F., 
lost only 15% of weight. 


: ‘/? BOUQUET 
=< Restaurant-Use Recipe Cards Show 


You How to Economically Use Kitchen 
Bouquet in Preparing Large- 
Quantity Recipes. 


Offer made so you can see for yourself 
how to get 27% more servings from meat 


@ You've heard the claim 
that Kitchen Bouquet will 
give you up to 27% more 
servings from meat. But 
rather than ask you to send 
one penny, we'd like you to 
prove it at ovr expense! 

Here’s why. When you 
slow-roast beef, veal, lamb, 
chicken at 300° F., youknow 
roasts are bigger and you 
get extra servings. 

The only drawback is, 
this leaves roasts and gravy 
pale—not brown. 


(PLEASE PRINT PLAINLY) 


ADDRESS ....+++- 


CITY wc ccccccccccccccccccscccscccs ZONE (if any). ... 


To overcome this, merely 
brush roasts before cook- 
ing with Kitchen Bouquet. 
And second, add Kitchen 
Bouquet to the gravy to give 
it deep brown color; rich, 
delicious meat flavor. 

Try it entirely at our ex- 
pense. If what we say is true, 
you win extra profits from 
now on. If what we say is 
false, the loss is ours, not 
yours. 

Quick! Seize this free offer 
today. Mail coupon below. 


pore oneal 


GROCERY STORE PRODUCTS 
SALES COMPANY, INC. 


Department HOJ 
480 Lexington Avenue, New York 17, New York 
Gentlemen: Please send FREE 


(1) 9 Restaurant-Use Recipe Cards 
(2) 4-oz. sample of Kitchen Bouquet 
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imstitution. 

Philadelphia, Pa—The University of 
Pennsylvania Hospital and Dr. John 
Diven of this city are each bequeathed 
$50,000 for free hospital care and medi- 
cal attention to indigent persons in the 
will of Mrs. John Scanlin Scott, who 
died recently in New Philadelphia, 
Ohio. 

Port Jefferson, N. Y.—The St. Charles 
Hospital for Crippled Children is the 
recipient of an orthopedic fracture table, 
the gift of Harry Dash, New York busi- 
ness man. 

Provo, Utah—In a case of one hospital 
making a gift to another, a contribu- 
tion of $5,000 has been received from 
the Clark Clinic in Provo for the ex- 
pansion fund of the Utah Valley Hos- 


pital. It is the largest contribution re- 
ceived to date. 

Quinter, Kas.——The Benefit Hospital 
Sale held at the Quinter Sale Barn re- 
cently netted a total of $5083.93 for the 
institution. The money will go to the 
building fund which now stands at 
$28,176.54 as against a goal of $50,000. 
Rushville, Ind.—The school children of 
Richland have pledged $350 to furnish 
a two-bed ward in the new Rush County 
Hospital here. A like sum was pledged 
by Mrs. Mary Louise Poe Wilson, of 
Chicago, in memory of her late hus- 
band, Howard Wilson. 

Salisbury, Md.—The Junior Auxiliary 
Board of Peninsula General Hospital 
has appropriated $1,305 for additional 
equipment, including two new oxygen 








is appreciated 


cf the operation. 
prefers to stand while working. 


to eye level. 


unless a high table is used. 


ineum BEYOND the table proper. 


609 COLLEGE STREET 





MONT R. REID 
The Talle with an 1 ” lift! 





Mont R. Reid’s Extra Range 


BY THE TALL MAN 
The tall surgeon too, gets a “lift” from this tall table. 
range of the Mont R. Reid takes the back-breaking stoop right out 
Complete comfort is assured to the man who 


BY THE G. U. MAN 
The cystoscopist may sit erect and bring the perineum of the patient 
It is not necessary to stoop while working. Ask the 
surgeon who has just completed a lengthy operation what he thinks. 
He'll say “Give me Mont R. Reid’s extra lift!” 


BY THE O. B. MAN 


Repair of lacerations can put many a kirk into the operator’s back ‘ v) 
é Mont R. Reid serves admirably as a hia of 
delivery table for its exclusively Goepel crutches suspend the per- hoa 


BY THE BRAIN MAN | 


Here, too, “standees” predominate. Mont R. Reid brings the patient’s 
head to the operator's chest level. The anesthetist may sit comfort- 
ably erect while working with the patient in a prone position. 


The MAX WOCHER & SON Co. 





The extra 





CINCINNATI 2, OHIO 














tents, which hospital officials declared 
are “needed urgently”. 

Tarrytown, N. Y.—The entire matern. 
ity department, the laboratory depart. 
ment and the pharmacy of the new 
Tarrytown Hospital have been created 
as memorials through gifts of $113,409 
by Mrs. W. R. Warner and $106,800 
by the family of the late William R, 
Harris. 

Troy, N. Y.—Dr. John A. Sampson of 
this city, senior gynecologist at Albany 
(N. Y.) Hospital and for many years 
professor at Albany Medical College 
has given each institution $100,000. 
The gift to Albany Hospital will be 
added to a $3,000,000 enlargement fund, 
Watertown, N. Y.—The House of the 
Good Samaritan will receive nearly 
$60,000 from the estate of George C 
Sherman, paper manufacturer, who 
died June 25, 1920. Distribution of the 
money was contingent upon Mrs. Sher. 
man’s death, which occurred in 1944 
and was held up by legal technicalities, 





Name Associates of 
James A. Hamilton 


When James A. Hamilton, director 
of New Haven Hospital, New Haven, 
Conn., organized his hospital consultant 
firm of James A. Hamilton and Asso- 
ciates (see page 58, December 1945 
Hospital Management) he _ included 
among his associates some of the best 
known men in the hospital field. 

He will have a full time staff of spe- 
cialists under his personal supervision 
who will analyze problems and recom- 
mend solutions. In addition he will 
be assisted by such well known men as 
Harley A. Haynes, M.D., recently re 
tired as director of University Hospi- 
tal, Ann Arbor, Mich. (see page 52, 
October 1945 Hospital Management); 
Donald C. Smelzer, M.D., past presi- 
dent of the American Hospital Associa- 
tion and managing director of Germanr- 
town Dispensary and Hospital, Phila- 
delphia; John R. Mannix, formerly of 
the University Hospitals of Cleveland 
and now director of Chicago Hospital 
Service; and Oliver G. Pratt, who, after 
15 years as director of Salem Hospital, 
Salem, Mass., became on Jan. 1 exect- 
tive director of the Rhode Island Ger- 
eral Hospital at Providence. 

Since some of these men currently 
fill responsible positions in hospital ad- 
ministration which will necessarily limit 
the time they can give to problems of 
other institutions, Mr. Hamilton has 
resigned Jan. 1 as director of New 
Haven Hospital and from his other ad- 
ministrative duties in order to assume 
full time direction of the firm’s ‘work 
The entire range of hospital manage 
ment problems will be covered by the 
firm. 

Mr. Hamilton will continue to make 
his headquarters in New Haven for the 
time being with offices in Brady Mem- 
orial Hall of the Yale School of Medi 
cine where he will continue as a lecturef 
on hospital administration with the rank 
of professor. 
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OF HIS RECORD 


His is a record of unusual performance . . . before 
—during and now after the war days. Mr. 1-2-3 
Mixer Man has been on the job dishing out full- 
flavored, tangy tartness wherever, whenever a tart 
flavor or sour base has been desired... 

1-2-3 Mixer is so easy to use . . . So economical in 
drinks and foods of all kinds. 1 or 1000 drinks .. . 
always the same perfect flavor . . . Taste Appeal 
and Selling Appeal in everything orepared with it 







el formula and new method creates” 
by the One Twe Three Company in 1939... 









FREE: F075 Seme's CAUTION: Mryuicn is 

© Quert of 1-2-3 original 2-bottle package, necks rude 
MIXER, call of write any hea Vagpae pings for ee i. 
taberiaed distributor or— origi ° 


je you are 
jinel—the assurance of the right quality. 


Ome Save Saree Comypany Sec 
150 VARICK ST., NEW YORK 13 
JOSTON * CHICAGO * DENVER ®* DETROIT * LOS ANGELES * PHILADELPHIA 

















AND IF IT’S AVAILABLE — 
PIX WILL HAVE IT FIRST! 


aLtBERT PICK Counc CC 


hi 2159 PERSHING ROAD, CHICAGO 9 A 
a be u rae = kh, (lla ws at ; Bi ow a atid i i ii < 











MONASH 


STEAM SPECIALTIES 


MONASH 
COMBINATION FLOAT AND 
THERMOSTAI RAP Ba 










Fcutam OUT 


THERMOSTATIC or Combination Float 


and Thermostatic Types for Low Pressure 
Heating. 

MONASH 
CONSERVE 


Float or Thermostatic Traps for High 
Pressure Process Work. 

Ask for a Copy of our Descriptive Litera- 
ture. 


WONASH-YOUNKER CO., INC. 


1315 W. Congress St. 
CHICAGO — 7 — ILLINOIS 
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FOR ECONOMY 
Gust 


Ask your Surgical Dealer to supply you with Wilco 
Curved Finger Latex Gloves—the surgeon's gloves 
that have an average cost of only 8/10 of a cent 
per pair for each operation. For even greater 
economy ask him for Wiltex—the white Latex 
glove that will withstand more than 50 steriliza- 
tions. Order these internationally famous gloves 
by name—Wiltex or Wilco and reduce your 
glove cost. 


The WILSON RUBBER CO. 
World's Pargest Manugacturers of Rubber Slower 


CANTON, OHIO 





65 




















Nursing Faces Forward 


Nursing, we are told, faces at least 
a decade of change and adjustment 
because it lives in a milieu which is 
economic, social, and technical. Each 
of our wars has placed increased em- 
phasis on the social usefulness of 
nursing and has given new impetus to 
trends already apparent to the 
thoughtful. One need cite only some 
examples from World War I such as 
the organization of the Division of 
Public Health Nursing in the U. S. 
Public Health Service and the subse- 
quent rapid advance of public health 
nursing and the influence on nursing 
schools of the adoption, by the Army 
School of Nursing, of the National 
League of Nursing Education’s then 
just-published (1917) Standard Cur- 
riculum, 


From Pearl Harbor to V-J Day 
nurses shared with all Americans 
the single purpose which transcended 
all else. Because no great and read- 
ily understood purpose has replaced 
the-winning-of-the-war; nurses, in 
common with many other groups, are 
a prey to divisive forces. The ex- 
tremely serious shortage of nurses for 
hospital service since V-J Day may 
be attributed in part to such forces. 
Fortunately, nursing possesses the 
type of cohesive force which is a 
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Katharine Densford, president of the 

American Nurses’ Association, who has a 

New Year’s message for hospital execu- 

tives and staff nurses in the accompanying 

article prepared exclusively for Hospital 
Management 


By KATHARINE J. DENSFORD 


President of the American Nurses’ 
Association 


characteristic of professions and that 
force is now reasserting its influence. 

It must always be a matter of re- 
gret to those who know the story that 
no way was found to reward civilian 
hospital personnel for their heroic 
(herculean might be a better term) 
efforts to maintain those services. 
We are proud of the achievements of 
nurses in the military services and 
proud of the cadets who have done 
so much to augment the diminished 
hospital services. 

Their wartime services to the na- 
tion have been publicly recognized 
by appropriate authorities. But the 
unremitting efforts of thousands of 
nurses remain “unsung” although 
many hospitals have performed a war- 
time service as vital to the life of the 
nation as the war industries which 
flew the Army-Navy “E” and whose 
workers proudly wore the correspond- 
ing badges. 





The Department of Nursing Service is 
under the editorial direction of F. Jane 
Graves, Superintendent of Alton Me- 
morial Hospital, Alton, Ill. 
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In anticipation of a postwar period 
of dynamic change, the National 
Nursing Council for War Service pre- 
pared “A Comprehensive Program for 
Nation-Wide Action in the Field of 
Nursing.” It is a long-range program 
and some of the projects have already 
been initiated by appropriate agencies. 
The most ambitious is a study of 
nursing education which, it is believ- 
ed, will be launched in the near 
future. 

Lessons to Apply 

Some of the lessons of the war can, 
and should, be applied at once. That 
nursing must adapt to its social set- 
ting is obvious to any student of the 
social legislation now before Congress. 
Four of the bills are of particular in- 
terest to nurses as they must also be 
to hospitals. They are: 

1. Senate Bill 1606, the most re- 
cent version of the well-known Wag- | 
ner-Murray-Dingell Bill. Distril 

2. H. R. 4512 and S. 1160, popu- INGI 
larly known as the Mental Hygiene 
Bill. aaa 

3. S. 191—The Hill-Burton Hos- 
pital Construction Act. 

4. 1318—The Pepper Bill for Ma- 
ternal and Child Welfare Services. 

This legislation is designed to 1m- 





plement President Truman’s National THE | 
Health Program. The implications |—— 
HO! 
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IRMSTRONG X-4 PORTABLE BABY INCUBATOR 


The Armstrong X-4 Baby 

Incubator is the only Baby In- 

cubator tested and approved 

by Underwriters’ Labora- 

tories for use with oxygen. 
* 





. Low cost 

. Underwriter approved 

. Simple to operate 

. Only 1 control dial 

Safe, low-cost, heat 

. Easy to clean 

. Quiet and easy to move 

. Ball-bearing, soft rubber casters 

. Fireproof construction 

. Excellent oxygen tent 

. Welded steel construction 

. 3-ply safety glass 

. Full length view of baby 

. Simple outside oxygen 
connection 

. Night light over control 

. Both F. and C. thermometer 
scales 

. Safe locking ventilator 

. Low operating cost 


ONAUNDAWDH = 
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. Automatic control 
20. No special service parts 
. Safety locked top lid 

* 


Ld 
— 


a hundred voluntary repeat orders 
have been received. It is now in use 


N offering you the Armstrong X-4 
Portable Baby Incubator we stand 


firmly on the principle that we must 
provide a SAFE Baby Incubator, a 
LOW COST Baby Incubator and a 
SIMPLE Baby Incubator. That we 
have succeeded is evidenced by the 
fact that in less than a year, close to 


in 46 States as well as in Canada and 
Latin America. More and more it is 
being used, not only for the pre- 
mature baby, but for any debilitated 
or under weight term baby. We 
sincerely believe you will like it. 


If you will write us we will gladly mail you a descriptive bulletin. No sales- 
man will call on you for the Armstrong Incubator must be fine enough and low 
enough in cost to sell itself. We believe wise supervision will appreciate this. 


Distributed in Latin America by 


GENERAL ELECTRIC MEDICAL PRODUCTS CO. 
CHICAGO 3, ILLINOIS 


Distributed in Canada by 


INGRAM & BELL, LTD. 
TORONTO, 2B, CANADA 


An Armstrong product 
manufactured and sold only by 





THE GORDON ARMSTRONG COMPANY ~ Bulkley Building « 1501 Euclid Ave., Cleveland 15, Ohio 
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for nursing, whether the bills are pass- 
ed in their present form or with some 
modifications, are profoundly signif- 
icant for nursing. A larger volume 
of nursing service will be needed and 
a higher degree of specialization than 
we have yet developed will be re- 
quired. 


Benefits to Nurses 

Nurses, as individual workers, are 
awakening to the advantages of the 
Old Age and Survivors Benefits of the 
Social Security Act. They rejoice 
that the hospital associations have 
withdrawn their opposition to the in- 
clusion of employes of voluntary hos- 
pitals in relation to the privileges of 
that section of the Wagner-Murray- 
Dingell Bill. 

The volume of nursing service al- 
ready required by this country is so 
great that it is an important item in 
the national economy. It would be 
wholly unrealistic to assume that all 
services now called “nursing” should 
be provided by professional nurses or 
students in schools for such nurses. 
“Nursing has no near rivals as the 
largest single occupation in the health 
and medical services. More than a 
third of the million or so Americans 
supplying such service in 1940 were 
nurses.” ? 


Information Needed 

To the best of our knowledge no 
estimates have been released of the 
probable rate of increase in hospital 
and health center facilities under the 
provisions of the Hill-Burton Bill, 
though the need for an authoritative 
estimate of the increase in these fa- 
cilities cannot be over emphasized. In 
fact, estimates of total nursing needs 
cannot be made without such infor- 
mation. The most recent estimates 
of total nursing needs are no longer 
valid because they were predicated 
on termination of the war in 1946. 

The types of service may readily be 
predicted. The Mental Hygiene and 
Child Welfare bills clearly indicate 
the importance of a higher degree of 
specialization in those fields and pro- 
vision is made in them for the prepa- 
ration of personnel. What is true of 
these two fields is equally true of all 
of the clinical fields in nursing. 

The extension of facilities in rural 
areas is of particular significance. It 
suggests a better sociological basis 
for courses in nursing than has been 
customary in most schools. Until 
very recently, motivation for rural 
nursing has been stressed in the cur- 
ricula of very few schools of nursing. 
At Vanderbilt and Skidmore it has 





1—Professional Nurses, Bulletin 203, No. 3. 
Washington, 1). ©. Women’s Bureau, U. S. 
Department of Labor, p 
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Some relief from the shortage of hospital 

staff nurses is promised by the release 

from the Navy of these registered nurses. 
Official U. S. Navy Photograph 





been an integral part of the courses. 
The University of Minnesota School 
of Nursing was the pioneer in ar- 
ranging affiliations with rural hos- 
pitals for selected students. 


Forced Analysis 

The formulae set up by the Pro- 
curement and Assignment Service for 
determining the minimum require- 
ments for nursing service; the Cadet 
Corps’ insistence on adequate finan- 
cial accounting systems, the incessant 
need to care for a maximum number 
of patients with diminishing numbers 
of graduate nurses, and the resultant 
utilization of the services of volunteer 
and paid auxiliary workers were all 
means to the end that patients at 
home should be cared for while thou- 
sands of graduate nurses were in mili- 
tary service. In other words, the ex- 
igencies of war forced us to analyze 
every aspect of nursing service. 

The successful integration of vari- 
ous types of workers to an effective 
pattern of nursing service which pro- 
vides security for the patient and gives 
satisfaction in service to the workers 
requires a better than average expert- 
ness in nursing. 

Have Come to Stay 

Long before V-J Day the directors 
of nursing services were convinced 
that practical nurses and other aux- 
iliary workers had come to stay. The 
National League of Nursing Educa- 
tion appointed a committee in 1943 on 
courses in clinical nursing for gradu- 
ate nurses. I quote, in part, the 
basic assumptions on which that com- 


‘mittee has been working ever since. 


“The fact that within limitations 
these women are rendering acceptable 
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service constitutes a challenge to pro! 
fessional nursing which should nat 
altogether be ignored. 

“At this particular juncture it js 
extremely important that advanced! 
preparation should be provided for! 
nurses who wish to qualify themselves | 
for teaching and supervision ing 
given clinical area. In the past, for 
want of something better, such pre 
paration has usually taken the form 
of a super-structure, composed oj 
courses in teaching and supervision, 
imposed on inadequate knowledge of) 
and experience in clinical nursing it. 
self. As a result, head nurses, teach. 
ers, and supervisors have often found 
themselves in the difficult position of 
knowing something about how to 
teach without sufficient knowledge oj 
what to teach. 


Need Encouragement 


“The general situation with respect 
to bedside nursing is equally unsatis. 
factory. Very little has been done to 
encourage nurses who excel in this 
branch of nursing to stay with it, and 
there has been a tendency to believe 
that progress for a staff nurse is syn- 
onymous with leaving the clinical 
field. It has not always been recog. 
nized that she is a stabilizing factor 
in any nursing service and, by force 
of her example, shares in the educa- 
tion of student nurses. If further pre- 
paration were afforded staff nurses, 
there might be better understanding 
and appreciation of the contribution 
which they alone can make to profes- 
sional nursing.” ” 

The paradox which has handicap- 
ped the development, and so the use- 
fulness of nursing since its earliest 
gropings toward professional status is 
succinctly stated in a recent public 
opinion poll. * 

“The nursing profession is a de 
sirable one, but offers too little recom- 
pense to those who practice it and too 
high a charge to those who need it.” 


Must Recognize Costs 


There is no evidence in this study 
that the participants discriminate be 
tween direct charges for private duty 
and nursing and the indirect costs to 
patients of the nursing care given to 
hospital patients by salaried nurses 
on the hospital staff. Since the costs 
of hospital nursing services are rare 
ly published it seems highly probable 
that these commentators base their 
judgments of costs on the per diem 





2 Courses in Clinical Nursing for Graduate 
Nurses, New York, National League 
Nursing Education, 1945, p. 1 





3 Bernays, Edward L.: Opinion Molders 
Appraise Nursing, Am. J. Nursing, Vol. 
pp. 1005-1011 (Dec.) 1945. 
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Man-Made Weather in a“Box” 














A Product of 


memmmremuaoms (Curity 


Division of The Kendall Company, Chicago 16 
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Insures Performance of 
® 


REG.U.S. PAT.OFF. 


Adhesive ‘Tape 


In today’s Curity adhesive tape you have an 
adhesive performance that is precisely prede- 
termined. 


As one means of insuring such performance, 
scientists at the Bauer & Black Research Lab- 
oratories invented the ‘‘Weather Box’’. . .a me- 
chanical marvel that tests adhesive tapes in tem- 
peratures from 100°F. below zero to 250° above! 


Of course, surgical adhesive tape is never 
subjected to such extremes of temperature. But 
remember that the men who are able to pro- 
duce adhesive tapes that will perform under 
extremes of heat and cold are the same men 
who continually check and finally approve 
Curity adhesive qualities. 


Despite raw material shortages, Curity Re- 
search Laboratories developed a new adhesive 
tape that exceeds any we have ever produced. 
It stays on, is less irritating, has reduced creep 
and resists aging better than natural rubber. 


Today you can expect better results from 
Curity Adhesive Tape than ever before. 


REG.U.S. PAT. OFF. 
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A class of student nurses at the new nurses home of Little Company of Mary Hospital, 
near Chicago, hears a lecture by Samuel Saletta, M. D. 


rates for private duty nursing. 

Status and income are the rewards 
for professional service. The world 
has too long assumed that status alone 
should be the concern of nurses. Im- 
provement of nursing services is de- 
pendent upon careful selection and 
preparation of those who are to be 
professional nurses and frank recog- 
nition that the cost in time, effort and 
money of special preparation must 
be returned through opportunities for 
advancement in both service and 
salary. 

Methods of financing the health 
services, including nursing, are in- 
cluded in the Wagner-Murray- Din- 
gell Bill. The issues involved are 
highly controversial. The nursing 
profession is on record as approving 
the utilization of the insurance prin- 
ciple in financing nursing service. 
The American Nurses Association is 
now making a study of provisions for 
nursing in voluntary payment plans. 

Responsibilities of Nursing 

Careful studies must be made to 
determine the specific characteristics 
and responsibilities of professional 
nursing and of practical nursing. The 
relationship of the professions to the 
social situations in which they func- 
tion necessitate almost continuous 
changes in curriculum and teaching 
methods. In addition, the nursing 
profession must now consider its func- 
tion in relation to methods of prepar- 
ing practical nurses and such other 
auxiliary workers as may be directed 
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by nurses. 

The national nursing organizations 
have long been on record as believing 
that ‘““all who nurse for hire should 
be licensed.” At the present time 
twenty-five states have made such 
provision; others are planning new 
legislation. 

Among nurses there is, perhaps 
quite naturally, some distrust based 
on economic insecurity of the wisdom 
of those at present in positions of lead- 
ership. The current programs of the 
national nursing organizations are 
based on two fundamentals: 

1. Their conception of the nation’s 
need for nursing services. 

2. Ways and means of promoting 
the professional development and 
economic security of nurses in rela- 
tion to those needs. 


Training for the Job 

The rapidly developing Profession- 
al Counseling and Placement Service, 
Inc., of the ANA has been established 
for the sole purpose of assisting nurses 
to find the type of nursing service for 
which they are best fitted and to en- 
courage their further development. 
The National League of Nursing Ed- 
ucation (as previously stated) and the 
National Organization for Public 
Health Nursing are promoting the 
development of a wide range of 
courses for graduate nurses and those 
which prepare graduate nurses for po- 
sitions in the broad fields of nursing 
education and public health nursing. 

In relation to the pending federal 


legislation, it should be noted that the 
National League of Nursing Educa. 
tion has already published outling 
for advanced clinical courses fo 
graduate nurses in psychiatry an¢ 
pediatrics. From the standpoint 9 
both the hospitals and of nurses, hos. 
pital nursing services must be stabjl. 
ized. 

Studies of personnel practices, in. 
itiated by the American Nurses’ As. 
sociation some years ago, are now 
major activities of many of the state 
nurses associations. 


conferences and collaborative efforts 
with hospital organizations at the 
state and local levels. Some of the 
personnel policies which have beep 


adopted are both realistic and for} 


ward looking. 
Personnel Study 


The following section from a re 
cently adopted statement is a case in 


point: * 


“1. Staff Development 

A program for staff develop. 
ment should be planned by 
each hospital based on the 
needs of the nursing staff. Rep- 
resentatives of the various 
nursing groups should share in 
planning this program. 

The staff development program 

should include: 

a. Plan for the introduction of 

a new member of the staff to 

the institution and to the 

unit in which she will work. 

b. Plan for a study program 

concurrent with service. 

c. Organization of the faculty 

and nursing staff along the 

lines suggested in the Curr- 
culum Guide. 

d. Sharing of Administrative 
and Supervisory programs 
by all staff members by 
means of discussion at Nurs- 
ing Staff meetings. 

. Allowance of time for at- 
tendance of professional 
meetings at the discretion of 
the director of nurses. 

f. Leave of absence to Selected 
staff members for advanced 
study. 

g. Allowance of time to ob- 
serve methods used in other 
institutions and agencies. 

When hospital councils adopt such 
policies, nursing should indeed be 

able to develop what the editor 0 

Hospital Management calls “increas: 
ingly professional aspects” of nursing 
and so to provide hospitals with stead- 
ily improving nursing service. 


oO 





4 Nursing Personnel Practices. The Ro- 
chester Hospital Council, Inc. Rochester. 
New York. 
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New Achievements from Ethicon’s Laboratories 


Aow ETHICON Calgul 


HAS UP TO 25% GREATER 


Knot breakage 
further minimized 


Suture strength is most essential to the 
surgeon when the knot is being tied. This 
is the time of greatest strain. Ethicon’s 
increased strength will aid in further re- 
ducing knot breakage. 






SIZE 1 
27% Less volume than Size 2 








SIZE 0 
29% Less volume than Size 1 


















GER ; 
SIZE 00 
36% Less volume than Size 0 
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The above chart shows possible reduc- 
tion in amounts of suture material em- 
bedded in tissue when smaller sizes are 
used, 


4 : 





@Here are 3 new contributions to surgi- 
cal technic: 


1. Knot-breakage reduced by increased 
tensile strength. 


2. Foreign body reaction reduced. Many 
surgeons will find smaller sizes adequate. 
3. Catgut now usable in many new situa- 
tions, with the smallest sizes ever made 


(6-0 and 5-0). 
INCREASED STRENGTH 


New, exclusive processes developed by 
the Ethicon Laboratories have resulted 
in increases in tensile strength as high as 


STRENGTH 


25% greater than any other catgut suture 
meeting U.S.P. diameter specifications. 
Surgeons whose technic makes maximum 
demands on a suture’s strength will have 
less breakage with the new, stronger 
Ethicon strands. 


SMALLER SIZES REDUCE REACTION 


Smaller sizes of catgut retain their in- 
The 
larger the suture, the greater the increase 
in phagocytosis and enzymatic digestion. 
The smaller sizes arouse decidedly less 
foreign body reaction, hence they main- 
tain their integrity longer. 


tegrity longer than larger sizes. 


FOR THE FIRST TIME... TRUE 6-0 AND 5-0 CATGUT! 


e Exceptionally fine-gauge sutures that 
are absorbable answer a long-felt need 
of many surgeons. Ethicon now offers 
such sutures in a standard, dependable 
material—Catgut, 6-0 and 5-0, both 
strictly U.S.P. gauge, and with tensile 
strength up to 60% greater than U.S.P. 
requires. 


These new sutures have received exten- 
sive clinical tests by leading surgical 
specialists. They are expected to be par- 
ticularly useful in gastro-intestinal, eye, 
neuro, plastic and infant surgery. 

Ethicon 6-0 and 5-0 sutures are swaged 
to eyeless Atraloc Needles. Also available 
without needles. 








Current demands for Ethicon Tru-gauged Catgut Sutures are so great that a small part of 
our production includes hand-polished material. An increase in processing facilities will 
soon assure a quantity of Tru-gauged Gut sufficient to meet all demands. 








ETHICON SUTURE LABORATORIES 


Division of Johnson & Johnson, New Brunswick, N. J. 
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Wartime Nurse Aide Program 
To Be Terminated May 1 


“Although the Volunteer Nurse’s 
Aide Corps was inaugurated to meet 
a wartime emergency and the original 
needs for its services was estimated to 
be for the war period and six months 
thereafter, the record of these volun- 
teers during this emergency has been 
so outstanding that national head- 
quarters has suggested that chapters 
plan to continue the nurse’s aide pro- 


gram on a peacetime basis,” said 
Henry Tenney, chairman of the Chi- 
cago chapter of the American Red 
Cross, in the chapter’s December 1945 
News Letter. 

“The Chicago chapter, realizing 
that the nursing shortage in civilian 
hospitals still exists, has extended the 
termination date of its war emergency 
program to May 1, 1946. 





Drastically Slashed for the 


At Almost Half 
Its Usual Price 


THE IMPROVED 
KELLY 


SURGICAL PAD 


High grade cloth-inserted maroon 
rubber pad and apron 


Malleable metal stays permit roll- 
ing for safe drainage 


Pad has no cracks or crevices to 
hinder sterilization 


Comes complete with bulb for 
quick, easy inflation 





First Time! 





Never before has this improved Kelly Pad been available at this amazingly low 
price. Slashed to almost half its former price, it has the same easier-to-use features 
and top grade rubber material that have made it so much more efficient than the old 
model. The cloth-inserted maroon rubber construction adds years of wear and resist- 
ance to repeated rough treatment. Malleable metal stays located transversely from 
bottom to top of apron permit a variety of rolled shapes to fit into large or small recep- 
tacles for irrigation. Maintains any shapes assumed. Pad is reversible; thoroughly 
sterilizable by boiling. There are no crevices to resist cleaning. Inflation bulb is 
furnished with each pad. Take advantage of this remarkable offer at once. 


8R253A—Improved Cloth-Inserted Maroon Kelly Surgical Pad, 24 by 44 inches, 


complete with inflation bulb, each 


A. $$. 


ALOE © 


TUN TCCER TER EO Le $3.95 


OMPANY Me 


1831 Olive St. — St. Louis 3, Mo. 





“When the emergency period has | 


been concluded, our peacetime pro. 
gram of the Nurse’s Aide Corps will 


be continued on the basis of the pri- | 
mary Red Cross obligations, mamely, | 


to members of the armed forces and 
veterans. Due to the shortage of 
volunteers it will be necessary at that 
time to limit the services of this corps 


to Veterans Hospitals, Military Hos. | 


pitals, U. S. Public Health Service 
Hospital and tax supported hospi. 
tals.” 


Future Program 


The future program of the Red 
Cross Volunteer Nurse’s Aide Corps 
in Chicago is outlined as follows: 

1. The peacetime program out. 
lined by Mr. Tenney will be carried 
on in Hines Veterans Hospital, Gardi- 
ner General Hospital, Vaughan Gen. 
eral Hospital, U. S. Marine Hospital, 
Cook County Hospital. 

2. The terminal date for the war. 
time emergency program will he 
May 1, 1946. This date was fixed 
because the vast majority of hospitals 
visited by the headquarters office 
staff indicates that they need and 
keenly desire the continuation of serv- 
ice. We trust that by May there will 
be an increase in nursing personnel. 
Loretto and West Suburban Hospi- 
tals and Evanston Visiting Nurse's 
Association are terminating the serv- 
ice on January 1, 1946. University 
of Illinois Research and Educational 
Hospital ends service January 31. In 
these institutions nursing relief has 
come or is on the way. 


Set Earlier Date 


3. We are asking that directors of 
nurses set a terminal date earlier than 
May 1 if they feel that they can re 
linquish the service of Volunteer 
Nurse’s Aides. 

4. Employed aides are urged to 
give service as far as possible on Sat- 
urdays or Sundays during the day. 

5. A specified limited number of 
day classes will be given during the 
year. 

6. A national directive states that 
individuals in an active corps be re- 
quested to give a minimum of 150 
hours of service yearly. In the Chi- 
cago chapter we have always expected 
our aides to give as much service as 
possible beyond the minimum stipv- 
lation. 

7. National Red Cross _ requests 
that we formulate some plan for the 
use of Nurse’s Aides for possible dis- 
aster service. Details are in the 
making. All aides will be informed. 
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Two tributes to the splendid serv- 
ice rendered by Senior Cadets in 


_ Army and Navy hospitals have been: 
' received by the Surgeon General of 


Army and Navy Pay Tributes 
to Services of Cadet Nurses 


the Nurse Corps in the administration 
of the wards and the instruction of the 
members of the Hospital Corps. 


“The enthusiasm, desire for knowl- 


the U. S. Public Health Service, by.¢ edge and never-flagging interest of 


whom the Cadet Nurse Corps is ad- 
ministered. 

From Major General Norman T. 
Kirk, Surgeon General of the Army: 

“Now that the great national emer- 
gency has come to an end, I should 
like to take this opportunity to thank 
you and the members of your organi- 
zation for the magnificent contribu- 
tion of the Cadet Nurse Corps to the 
Medical Department of the Army. 

“T do not need to repeat the many 
nice things that you already know 
about your grand Corps, but two out- 
standing contributions they have 
made to this country come readily to 
mind: 

“1, They stabilized the civilian 
homefront nursing service at a time 
when the military demands would 
have disrupted a less efficient organi- 
zation. 

“2, They assumed nursing respon- 
sibilities in Army hospitals second 
only to our own Army nurses. By 
so doing they endeared themselves not 
only to the professional personnel of 
our hospitals, but to the patients over 
whom they so carefully watched. 

“Again, let me thank you, both 
personally and as The Surgeon Gen- 
eral of the Army. It was a job well 
done.” ; 


From the Navy 


And from Vice Admiral Ross T. 
McIntire, Chief of the Navy’s Bureau 
of Medicine and Surgery: 

“It is with regret that we write the 
last set of orders for a Cadet Nurse 
to proceed to a Naval Hospital for 
her Senior Cadet period. However, 
this feeling is mixed with a great deal 
of gratitude because it is further evi- 
dence that we do not have the hun- 
dreds of sick and wounded pouring 
into our hospitals and requiring the 
nursing care that the Senior Cadet 
Nurse can give. 

“Since April 1, 1944, nearly 1,100 
Cadet Nurses from Schools of Nurs- 
ing in 40 states and the District of 
Columbia have been assigned to 
Naval Hospitals for their Senior 
Cadet Period. They have given ex- 
pert nursing care to critically ill pa- 
tients and assisted the members of 


these student nurses has undoubtedly 


acted as a stimulus to all connected 


with the Naval Hospitals. In this 
way, as well as through the many 
hours of nursing care, they have con- 
tributed to the recovery of our men. 


“May we take this opportunity to 
thank the members of the United 
States Cadet Nurse Corps, those who 
served in Naval Hospitals and those 
who remained at home to release 
Senior Cadets and graduate nurses for 
service.” 
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A PROVEN AID in prevent- 
ing impetigo, urine scald, 
many other rashes and 
skin infections. 


EXCELLENT RESULTS in 
helping to keep baby’s 
skin smooth and healthy, 
no dryness or cracking. 
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Most Hospitals give babies these 
Mennen Twin Benefits”. . . 





* NO OTHER BABY OIL OR LOTION can match 

the record of Mennen Antiseptic Baby 
Oil for successful use on millions of infants 
over the past 12 years. Hospitals can de- 
pend on Mennen results, proved in use, 
rather than on extravagant claims by new, 
untried baby oils, mineral oils and baby lo- 
tions. Nationwide surveys show that 8 times 
as many hospitals use Mennen Antiseptic 
Baby Oil as all other baby oils combined. 


Medical Service Div., The Mennen Co. 
Newark 4, N. J. 


MENNEN 


ANTISEPTIC BABY OIL 
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Area Served 


(Continued from page 33) 


The counties which show only out- 
movement may be regarded as de- 
pendent. The residents of a depend- 
ent county sometimes use the medical 
facilities of more than one center. 
For example, Carroll County sends 
patients to Pennsylvania as well as 
to Baltimore City and Frederick 
County. 

The counties which have I.R. ratios 
of 95 or more and show no in-move- 
ment are here called independent 
(Dorchester, St. Mary’s, etc.). These 


are neither dependent upon another 
county nor serve as a source of medi- 
cal care for other counties. Either 
these independent counties have suffi- 
cient resources of their own, or have 
few resources and a population which 
does not go beyond the county bor- 
ders for medical care. 

Some counties have I.R. ratios of 
less than 95 per cent and yet the out- 
movement of patients does not seem 
to be directed toward any one county. 
These are nonspecific dependent coun- 
ties. Counties which show both in- 
and out-movements to some degree 
are classified as partially dependent. 
Figure 2 illustrates these situations. 





ALM 


KILLS 


( CRAB, HEAD, BODY LICE 
| ...AND THEIR EGGS 


on contact / 


THIS medically proven parasiticide is non-poisonous, non-irritating, 


and really kills on contact... 


only one application necessary. 


A-200 was proved non-toxic in laboratory tests: was fed in large 
quantities to experimental animals over a considerable period of 
time. It was clinically tested in penal institutions. .. 8,000 cases in 
the District of Columbia Jail alone . . . proving highly effective, with 
no evidence of the slightest allergic effects. Also, no allergic mani- 


festations followed patch tests. 
A-200 is convenient to use . 


.. easily applied and easily removed 


with soap and warm water . . . washes quickly from clothing. 
Available at all drug wholesalers and retailers. 


For Mme le a 


McKesson’s A-200 is a special Oleoresin of Pyrethrum and Oleoresin of Parsley Fruit 
incorporated in a suitable base. The active principles, Pyrethrins, are harmless to 
warm blooded animals, including man. We shall be pleased to send you a professional 


sample. 


McKESSON’S L7 


PYRINATE 






’ One of the 225 products made 
for your health, and comfort. 


McKESSON & ROBBINS, INCORPORATED, NEW YORK, W. Y., BRIDGEPORT, CONN., FAMOUS FCR QUALITY SINCE 1833 
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The dependency status of a county 


is related to its economic level and th 
amount of its medical facilities, a 
shown in the tables 3 and 4. Th 
medical centers are wealthier than th 
other counties and contain more fy. 
cilities. Almost half the independen 
counties are in the lowest incom 
group. Two-fifths of them have n 
general hospitals. These two facts 
point to a means of identifying coun. 
ties the populations of which eithe 
possess adequate medical facilitig 
or do not have the means to seek! 
them elsewhere. 


All Centers Not Wealthy 


It must be understood that not al 
the centers are wealthy and have mor 
resources than all of the other kind 
of counties. Being a center or any 
other type of county is related to the 
facilities available in surroundin 
counties. A county with one hospitd 
bed per thousand surrounded by 
counties that have none will probably 
be acenter. A county‘with three bed| 
per thousand may be dependent on af 
adjoining county if the latter possesse 
six beds per thousand. 


Table 5 shows the relationship be. 
tween trade centers and medical cer. 
ters, from which it appears that all o/ 
the 14 “major trade centers” are al» 
medical service centers. Of the 5 
“basic trade centers”, 39 are aly 
medical service centers, and five ar 
independent. On the other hand, 6! 
of the 114 counties defined here 
medical centers and 96 of the 10) 
independent counties are include 
among “other counties” which is ti 
say they are dependent as far as trate 
is concerned. 


From this it appears there is ass 
ciation between trade centers aif 
medical service centers, but this cor 
relation is not exact. In_ seeking 
medical care a population follow 
established trade routes but are 
around a trade center are much mor 
extensive than those around a medic 
center. Thus, the trade area concep! 
may be used to determine broadl 
the areas of medical service, but tht 
use of the I.R. and O.R. ratios allow 
a finer determination of the patter 
of intercounty movement of persots 
seeking medical care with referent 
to births. 





USPHS Executive Resigns 


Helen G. Schwarz has resigned # 
assistant director in charge of the wes 
ern area, Division of Nurse Educatios 
U.S. Public Health Service, effectit 
Jan. 1, 1946, to become nurse educatio! 
advisor on the Minnesota State Boat‘ 
of Nurse Examiners. 
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7 "7 for its action on the uterus and on the smooth muscle of the intestinal tract. 
1 ’ 


heel ’ In obstetrics it is employed during the third stage of labor for hastening the 
the 10 ] expulsion of the placenta and controlling hemorrhage. In surgery and in 
snclude 4 medical practice it is used for relieving tympanites, abdominal distention 
ch is t and partial ileus. Sound judgment is important in the use of this potent 
as trate 4 physiologic agent. Equally important is the reliability of the product employed. 
: In the preparation of PITUITARY LIQUID ARMOUR (posterior lobe) no 


» 1S ASs0- = efforts are spared to insure purity and accurate standardization. The physio- 
T 4 , P purity ‘ D pare 
fers an logic potency of every batch is “pre-measured” by kymographically determin- 
+f . 8 . P “ye y J . P . . ms o . 5 . I v 
this cor ing its ability to contract strips of guinea pig uteri within carefully defined 
— limits. In the ARMOUR LABORATORIES this test is carried out with the 
follovs utmost of care, for all ARMOUR medicinals must live up to the high reputa- 


a ioe tion they have earned. 


1 medica 
1 concep! | 
- broadly 4 Have confidence in the preparation 

but the : Pp. you prescribe — specify ARMOUR 
: ; 


ios allow : “ P Available in 42 cc., and 1 cc. ampoules, 
e patter 1 rmour- providing 10 U.S. P. Units per cc. Ac- 
f persots 4 cepted by the Council on Pharmacy 
referent q (A brand of Posterior Pituitary Injection, and Chemistry of the American Medi- 
’ U. S. P. XII) cal Association. 


THE TINY GLAND OF VITAL SECRETION 


It is truly an amazing physiologic phenomenon that so small a structure as 
the posterior lobe of the pituitary gland produces a secretion with so powerful 
an effect throughout the body. Therapeutically this secretion has great value 














igns ‘ THE ARMOUR LABORATORIES Chicago 9, Illinois 


signed # ‘ HEADQUARTERS FOR MEDICINALS OF ANIMAL ORIGIN 
the west: ‘ 

Education 
effectivt 
educatio! 
ate Boar’ 
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IBCO 
SURGICAL 
BRISTLE 


NAIL BRUSHES 








Now Available . . 


. . lmmediate Shipment 


Nail Brushes of finest qual- 
ity 100% black Chungking 
bristles; trim length 5/8- 
inch, mounted in a solid, 
smooth-finished, hard-wood 
black, 4-1/8 x 1-3/4 inches 
with rounded corners, bev- 
eled to fit the hand. 


These brushes are used 
by some of the largest hos- 
pitals. Write for prices and 
quantity discounts. Imme- 
diate deliveries from stock. 


Hospital Brushes of All 
Types For Every Purpose 


Buy More Victory Bonds 


INSTITUTIONAL BRUSH CO. 


71 Murray St., New York 7, N. Y. 
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United States Cadet Nurse Corps students march from Little Company of Man! 





Hospital to new nurses home, left, at dedication Nov. 4 at Evergreen Park, IIL 


Nursing School 


Formally Opened 

Living quarters for 70 of the 175 
student nurses in training at the Little 
Company of Mary School of Nursing, 
Evergreen Park, near Chicago, have 
been made available by a new four story 
yellow brick structure formally opened 
Nov. 4, 1945. In addition there is room 
for classrooms, library and recreational 
facilities. 

A parade of U.S. Cadet Corps Nurses 
from the hospital to the new home was 
held in a ceremony symbolic of taking 
formal possession. Red Cross Gray 
Ladies and members of the Service Club 
of the Little Company of Mary Hospi- 
tal were hostesses at a reception and 
tea in the new building. Guests were 
escorted through it. 

Half of the cost of the building was 
provided in a U. S. Government grant. 





The other half was raised in a cam 
paign conducted by a committee or. 
ganized in June 1944. An additional 
fund of $50,000 was raised by this com- 
mittee to furnish and equip the home 

Sister Mary Dorothea, superintendent 
of the school of nursing, is in residence 
at the new home. Mother Mary Dun. 
stan is superintendent of the hospital 
which is conducted by the Catholic 
order of nursing sisters of the Littk 
Company of Mary of which Mother 
Mary Stanislaus is superior. The Littk 
Company of Mary Nurses’ Training 
School was established 14 years ago 
It is an affiliate of DePaul University 


No More Uniforms For 
Cadet Nurse Corps 

Uniforms will no longer be provided 
to members of the U.S. Cadet Nurse 
Corps, according to Director Lucille 


Tea was served at the dedication program of the new nurses home at Little Compaty 
of Mary Hospital, near Chicago 
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Tue better a product is, the greater its 
manufacturer’s responsibility grows. Espec- 
ially if he makes a product as important to 


everyone as soap. 


We feel that responsibility keenly in mak- 
ing Ivory Soap. To justify the trust that 
millions of people have in Ivory, 216 tests 





99 oo? Pouch foal 


Five individual service sizes of pure, mild Ivory 
Soap are available for hospital use. Cakes may be 
had either wrapped or unwrapped. Available, too, 
are the familiar medium and large household sizes 
of Ivory for general institution use. 
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safeguard its quality. No wonder it’s so 
pure and mild. 


Ivory’s raw materials are carefully selected, 
tested, and refined. Only first quality fats are 
used. Ivory contains no coloring, strong 
perfume or impurity that might irritate sen- 
sitive skin. Its mildness is confirmed by 
organized skin research and thousands of 
patch tests. 


In this never-ending research and quality 
control lies the best reason why Ivory will 
serve superlatively well the needs of your 
patients and personnel. 


Procter & Gamble 


IVORY 
SOAP 
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WE HAVE NO 


REGRETS 


During the war the quality has re- 
mained the same. We have no re- 
conversion problems. As the pa- 
per supply improves, leading 
Haspitals will receive larger ship- 
ments of this favorite bedside 
eccessory. 


Manufactured by 
The SANITARY PAPER MILLS, Inc. 
East Hertford 8, Conn. 


Order Wipettes from your sur- 
gical, hospital or pharmaceutical 
supply house. 
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DENNIS WATERCRESS 
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SERVICE TO HOSPITALS 
fresh 


the plantation, is 


Dennis 
from 

available year around to 
hospitals everywhere. For 
many years C. E. Dennis 
watercress has been ship- 
ped continuously to hun- 
dreds of hospitals, hotels, 
restaurants and clubs 
throughout the United 
States. Write for literature 
which illustrates and de- 
scribes the C. E. Dennis 


watercress plantations. 
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watercress, 






























IOWA 













The shaded states have been heaviest hit in the nationwide epidemic of upper respire 
tory diseases as of Dec. 8, according to the U.S. Public Health Service. The number 
of cases as of that date are indicated. Acme 


Petry of the Division of Nurse Educa- 
tion of the U.S. Public Health Service. 
She said this is in line with a Congres- 
sional recommendation that with the 
surrender of Japan all war-created 
agencies cut their expenses. Since uni- 
forms were not as essential as suainte- 
nance, fees, books and spending allow- 
ances, it was decided not to provide 
uniforms for students admitted after 
July 1, 1945. 

Says Miss Petry, “The uniform was 
designed to give national recognition for 
a vital wartime service. With the rapid 
demobilization of women in the armed 
services, the national spotlight is no 
longer focused on uniforms. I feel 
confident that the new Corps members 
will understand this, and realize the 
soundness of our reasoning. However, 
they will receive a sleeve patch and one 
lapel insignia as their badge of identi- 
fication as Corps members.” She added 
that some uniforms may be available 
for purchase. 

At present, she said, even those new 
Cadet Nurses who have access to uni- 
forms from Big Sister graduates will 
probably prefer not to make official ap- 
pearances in them when their classmates 
cannot do so. However, she points out, 
they may wish to wear them as street 
clothes after removing all insignia and 
buttons which can be kept as memen- 
toes unti] such time as a decision can 
be made on the availability of uniforms. 

Miss Petry further points out that 
a noted fashion editor has made sound 
suggestions for reconverting women’s 
uniforms for everyday civilian wear, 
rather than assigning them to mothballs 
and oblivion. Minimum effort and ex- 
pense suggestion to Cadet Nurses is to 
remove epaulets, pocket tabs and in- 


signia from the suit and change the | 
For more complete variation f 


buttons. 
the collar and lapels may also be re. 


moved. The result is a good looking 
Minus epaulets and plus 


cardigan suit. 
a fur collar, the reefer becomes a snappy 
civilian topcoat. Final suggestion is to 
dye all three pieces an exciting new 
color. 


$7 a Day for Private 
Nurses in Philadelphia 


Private duty nurses are permitted to | 


charge $7 a day for an 8-hour day in 
16 Philadelphia hospitals, it was re 
vealed at a recent meeting of the Phila 
delphia Hospital Association. The 
nurse receives one meal which is 
charged to the patient. “It was ob- 


served that approximately eight months [ 


ago only three hospitals permitted spe 


cial duty nurses to charge these rates,’ | 
said the report of Charles S. Paxson — 


Jr. 


ward this end with the County Medical 


Society, the Department of Health and 


other agencies. 


Honor Capt. Dauser 


Capt. Sue S. Dauser, Nurse Corps 


USN, retired, was presented with the f 


distinguished service medal Dec. }! 
by Secretary of the Navy James For 
restal. 
intendent of the Navy Nurse Corps 
from 1939 throughout the war. 
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The association has approved the idea : 
of establishing a central blood bank inf 
Philadelphia and it is cooperating to- } 
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in CELLULITIS 


Serious local infections such as cellulitis due to hemo- —_ injected intramuscularly every three or four hours.* 
lytic streptococcic infections—with or without bactere- Bristol Penicillin, because of its low toxicity and 
mia—respond rapidly and dramatically to Penicillin. freedom from pyrogens, its absolute sterility and stand- 

Initial dosage of 15,000 to 20,000 units is advised. ard potency, provides dependable therapeutic action. 
Constant intravenous injection of an isotonic sodium For additional current literature on the clinical 
chloride solution follows, allowing administration of uses of this potent antibiotic, refer to your issues of 
5,000 to 10,000 units every hour, or 120,000 to 240,000 the BRISTOL PENICILLIN DIGEST. 


units in a twenty-four hour period. If this method 


*Keefer C. S. et al.: New Dosage Forms of Penicillin, J.A.M.A. 128: 1161 


is found inadvisable, 20,000 to 40,000 units may be (Aug. 18) 1945. 





BRISTOL 


LABORATORIES 
INCORPORATED 





Other products of Bristol Laboratories include high-type paren- 
teral medications such as Epinephrine Hydrochloride, Liver In- 
jection, Estrogenic Substance in Oil, and Phenobarbital Sodium. 





SYRACUSE 1, NEW YORK 


Formerly Cheplin Laboratories Inc. 
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H. O. Thompson, Ph.D., associate professor of manufacturing pharmacy in the College of Pharmacy of the University of Ilinojy 
here demonstrates some of the facilities contributing markedly to the efficiency of the manufacturing phermacy in the University 


of Illinois Research and Educational Hospital, Chicago. 


At left note the convenience of the inter-office telephone, the outside 


telephone and the service elevator to the dispensing pharmacy, all in one unit. Immediately adjacent is the master recipe file 


shown at right. 


Many future hospital pharmacists and employees of drug manufacturing companies are trained here. Th 
hospital serves indigents, for the most part 


Manufacturing Pharmacy Serves 
Patients, As Teaching Tool, in Research 


Certain recent prescription sur- 
veys have shown that from about 
70% to 80% of the prescriptions 
filled today are for ready-made pre- 
scriptions, requiring no compounding. 
This naturally focuses attention up- 
on the source of the ready-made pre- 
scription, namely, the manufactur- 
ing laboratories and pharmacists. 
Hence, educators in keeping with the 
times are obliged to present to their 
students some knowledge of phar- 
maceutical processes of manufactur- 
ing. This can, within certain limits, 
be well fulfilled by the manufactur- 
ing pharmacy laboratory. 

In addition to its value as a teach- 
ing tool, and in research, the man- 
ufacturing laboratory can further 
justify its existence by economically 
furnishing quality drugs and phar- 
maceuticals to the hospital and pa- 
tients. 

The manufacturing pharmacy lab- 
oratory at the University of Illinois 
is under the control and guidance of 
the dean of the College of Pharmacy, 
which assures the teaching and re- 
search functions never being sub- 
merged by excessive demands being 
placed on the service function. 

In Good Location 

The location of the manufacturing 

laboratory at the University of IIl- 
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By HERMAN O. THOMPSON, 
Ph. D. 

Associate Professor of Manufacturing 

Pharmacy, University of Illinois Col- 

lege of Pharmacy, Chicago, Illinois 


inois has been established to partic- 
ularly good advantage, being placed 
in the basement floor, directly under 
the hospital pharmacy. This favora- 
ble location has been used to full 
advantage by the use of a dumb- 
waiter, or service elevator, which al- 
lows rapid and convenient transfer- 
ence of the manufactured products 
to the actual site of prescription fill- 
ing. 
Bulk materials and drugs are stor- 
ed in the basement storage rooms, 
an arrangement which permits the 
hospital pharmacy to use its some- 
what limited space to the fullest 
advantage, by keeping relatively 
small quantities on hand, or, if de- 
sired, to order the bulky items as 
they are needed. 

An additional convenience contrib- 
uting to the efficiency operation be- 
tween the dispensing and manufac- 
turing units of the pharmacy has 
been the inter-office telephone, which 
also permits transfer of outside calls 
to either floor. The combination of 
dumb-waiter and telephone services 
has saved the pharmacy staff-count- 


less steps and many hours of time, 
and has eliminated the necessity of 
a space-consuming stairway between 
the two units. If a drug is needed 
on the first floor, a direct phone call 
to the manufacturing laboratory is 
made and the needed item is sent 
up in a few seconds time. _ 
Master Formula File 
The many formulas of the manv- 
facturing laboratory are placed in 
the master formula file, which is 
of the Kardex type, permitting ready 


access to a large number of formu: } 


las, without the disadvantages and 
dangers of removal of the formula 
This type of file is likewise very 
compact. Our formulas are ope 
to pharmacists and doctors at al 
times, and not infrequently we aft 
asked for the formula and manufac 
turing procedure of one of our prod- 
ucts, such as an ointment, tablet, 
or parenteral solution. 

Just as the usefulness of a book 
can often be judged by its inder, 
so can the usefulness of the mant- 
facturing laboratory often be deter 
mined by its storage facilities 
Our laboratory has been designed 
with much foresight in this 1 
spect. Ointments, elixirs, tablets 
chemicals, etc., are stored ini a large 
room located near the dumb-waiter. 
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ON REQUEST: A sample of Menacy! for clinical trial, together with a review of over 
100 references to the recent literature on salicylate therapy and rheumatic fever. 











Menacyl Tablets answer a new pharmaceutical re- 
quirement arising from our realization that ade- 
quate blood levels of salicylate may prevent “‘the 

rheumatic heart.” Medications designed as head- 
ch ache tablets are not suitable for this critical task. 
Rheumatic fever frequently associates a bleeding 

f time tendency and chronically depressed levels of as- 
ssity of corbic acid. At the same time, unless protection is 
—_ afforded as in Menacyl, therapeutic blood concen- 
Ps trations of salicylate induce hypoprothrombinemia 
itory is and excretory depression of plasma ascorbic acid. 

is sent 
} man: Menacyl Tablets, a critical drug for a critical indi- 
et cation, obtain prompt therapeutic blood levels of 
g ready salicylate but protect the prothrombin level and 

formu: } ascorbic acid functions. Each Menacyl Tablet pro- 
ae . vides 0.33 Gm. of aspirin, 0.33 mg. of menadione 
—° and 33.0 mg. of ascorbic acid. In bottles of 100 
€ opel and 1000 tablets at your prescription pharmacy. 

= e LAKESIDE LABORATORIES, Milwaukee 1, Wisconsin 
anufac: 
ir prod: 

tablet, 

a book 
; indes, 
2 MENACYL 
acilities. 
lesigned 

his re 

— MEN 461 

wai 
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Efficiency aids in the manufacturing pharmacy of the University of Illinois Research and Educational Hospital, Chicago, include, 
at left a capacious storeroom. In the center is an example of the uses of resourcefulness. Dr. E. R. Serles, dean of the University 
of Illinois College of Pharmacy and president-elect of the Amerizan Pharmaceutical Association conceived the idea of taking dis 
carded equipment and building this unusually useful and efficient container cleaner which also makes cleaning considerably ley 
irksome. Hot and cold water and steam are available through the pipe in the floor into an upturned container, using controls a 
right. Hot and cold water and steam also can be directed through the hose shown here. At right is another time saver. The larg 
container with the vertical n.otor driven mixer is placed on casters so it can be moved where needed. An improvement is planned 
wherein the motor driven mixer will be placed on a portable stand alone so it can be moved from container to container 


Liquids such as alcohol, glycerin, 
liquid soap, and the like, which are 
purchased in 54-gallon drums, are 
stored in a separate room, expressly 
designed for the purpose. After a 
faucet is attached, the drums are 
hoisted by block and tackle to a 
double-rowed rack, capable of hold- 
ing approximately 16 drums. With 
this arrangement it is relatively easy 
to withdraw these liquids as they 
are needed. 


Uses of Refrigerator 

Modern drugs also demand special- 
ized storage. Antibiotics, biologicals, 
some ampuls, and certain vitamin 
preparations, must be stored at low 
temperature to insure potency. In 
a research and educational medical 
center such as the University of IIl- 
inois in Chicago, many drugs of this 
nature must be on hand. To pro- 
vide proper storage of drugs of this 
nature in quantity, a large walk-in 
refrigerator is conveniently placed in 
the laboratory. Shelves along the 
sides permit orderly arrangement of 
the stock. Periodic inspections of 
the refrigerating machinery by the 
Physical Plant Department insures 
uniform and proper temperature. 

Bottle and paper carton storage is 
provided for in separate rooms. This 
permits ready inventory of these 
items, and avoids the confusion often 
encountered when stored with drugs 
and chemicals. Finished pharma- 
ceuticals, which are manufactured 
and used in large quantities, such as 
simple syrup and terpin hydrate 
elixir, are stored in 30-gallon storage 
tanks, which avoids excessive hand- 
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At left is an example of a pharmacy adapting a food processing device to its needs in 

the manufacturing pharmacy of the University of Illinois Research and Educationa 

Hospital, Chicago. Where extremely fine measurements are not required this scales 

at right speeds up the preparation of formulas in the manufacturing pharmacy. Many 

future employes of hospital pharmacies and pharmaceutical manufacturing companies 
get their training here 


Maintaining uniform temperature and humidity was a problem in the manufacturing 

pharmacy of the University of Illinois Research and Educational Hospital, Chicag®, 

until this ventilating system was installed. A duct outlet and some of the control 
system is shown here 
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Physicians are invited to send 
for this comprehensive bro- 
chure. @ The Penicillin-C.S.C. 
Reporter, preseniing abstracts 
of the world literature, is pe- 
riodically mailed to all physi- 
cians. Notify us, if it has not 
been received. 
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Sibacule Caclorial Endocardiis 


+ Re Gee 


ARELY a year ago the reports regarding the use of 
penicillin in subacute bacterial endocarditis were hardly 
optimistic. Outstanding clinicians doubted if more than tem- 
porary sterilization of the blood stream could be expected. 
When the wider availability of penicillin permitted more in- 
tensive and prolonged therapy, endocarditis in many in- 
stances yielded. As recent publications show,* this serious 
infection, heretofore practically hopeless, no longer need be 


considered so. 


Since very large amounts of penicillin over long periods 
are required in the treatment of bacterial endocarditis, the 
purity of the drug administered (number of units per 
milligram of substance) appears of importance. The high de- 
gree of purity accomplished in Penicillin-C.S.C. merits the 
physician’s preference for Penicillin-C.S.C. in the manage- 
ment of bacterial endocarditis as well as in other indications. 


*Collins, B. C.: Subacute Bacte- 
rial Endocarditis Treated with 
Penicillin, J.A.M.A. 126:233 
(Sept. 23) 1944. 

MacNeal, W. J.; Blevins, A., 
and Poindexter, C. A.: Clinical 
Arrest of Endocarditis Lenta by 
Penicillin, Am. Heart J. 28:669 
(Nov.) 1944. 

Zimmerman, S. L., and Barnett, 
R. N.: Case of Probable Menin- 
gococcus Endocarditis Apparently 
Cured with Penicillin, South. M. 
J. 37:694 (Dec.) 1944. 

Herrell, W. E., and Kennedy, 
R. L. J.: Penicillin: Its Use in Pedi- 
atrics, J. Pediat. 25:505 (Dec.) 
1944. 

Dawson, M. H., and Hunter, 
T. H.: The Treatment of Subacute 
Bacterial Endocarditis with Peni- 


cillin, J.A.M.A. 127:129 (Jan. 20) 
1945. 

Nahum, L. H., and Doff, S. D.: 
Recent Advances in the Treatment 
of Heart Disease, Connecticut M. 
J. 9:3 (Jan.) 1945 

Poindexter, C. A.. The Use of 
Penicillin in the Treatment of Sub- 
acute Bacterial Endocarditis, re- 
produced by permission of the 
American Heart Association in J. 
Arkansas M. Soc. 41:165 (Jan.) 
1945. 

White, P. D.; Mathews, M. W., 
and Evans, E.: Notes on the Treat- 
ment of Subacute Bacterial Endo- 
carditis Encountered in 88 Cases 
at the Massachusetts General Hos- 
pital during the Six-Year Period 
1939 to 1944 (Inclusive), Ann. 
Int. Med. 22:61 (Jan.) 1945. 
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A view of two of the manufacturing rooms in the manufacturing pharmacy of the 
University of Illinois Research and Educational Hospital, Chicago 


ling occasioned by the use of five- 
gallon bottles or demijohns. 
Cleaning Facilities 

The cleaning of glassware and con- 
tainers in a laboratory is always a 
problem, and to minimize and facili- 
tate its solution, a unique cleaning 
set-up has been made. Stone slabs 
have been put together to form a 
shower - room - like enclosure. From 
the top hangs a heavy rubber hose 
with a nozzle, which can be directed 
against the object to be cleaned. 

The hose supplies steam, hot 
water, and cold water, and will de- 
liver this assortment of cleaning 
agents singly, or in any desired com- 
bination. Ointment containers are 
notoriously stubborn to cleaning ef- 
forts, but are readily amenable to a 
further ingenious device in this clean- 
ing arrangement. From the floor 
projects a pipe, which is also sup- 
plied with steam, hot and cold water. 
By merely inverting a greasy con- 
tainer over this pipe and turning on 
the steam, an excellent cleaning job 
is done with a minimum amount of 
effort. 

Gone are the bothersome and in- 
adequate things like sawdust, cotton, 
and rags usually used to remove the 
bulk of the greases and ointments. 
By placing a perforated rack around 
this pipe, the container being cleaned 
is kept from contact with the floor. 
A similar arrangement to this can be 
heartily recommended for those who 
have a serious cleaning problem with 
large containers. 


Used for Steam Bath 


A non-cleaning use has been made 
of the pipe which projects from the 
floor of the above described equip- 
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ment. A hole was cut in the bottom 
of a large can, such as is commonly 
used to ship petrolatum, and _ this 
placed over the pipe. When the 
steam is turned on this acts as an 
effective steam bath for fusing waxes, 
petrolatums, and other ingredients in 
the manufacture of 10 to 20 pound 
batches of ointments or similar pre- 
parations. 

Cleanliness and comfort are im- 
portant factors in manufacturing 
processes, and to provide these, our 
laboratory is equipped with a ven- 
tilating system, which furnishes fil- 
tered air to all parts of the labora- 
tory. As a part of this system, an ex- 
haust in the previously described 
washing room carries away the steam 
and any odors formed in the wash- 
ing process. 

For the tableting process, small, 
ventilated, light rooms have been 
specially designed. This is of par- 
ticular advantage in confining the 
dust which often accompanies this 
work. These rooms also eliminate 
most of the noise, which is also a 
part of the operation. Since the use 
of tablets as a form of medication 
is on the increase, we make a suffi- 
cient number to exemplify the differ- 
ent types and differences in pro- 
cedures, in order to give our students 
a fair understanding of this import- 
ant manufacturing process. 


Demonstrated Usefulness 


The success of our manufacturing 
laboratory is shown by the confidence 
of the various departments in the 
hospital, and by the increased de- 
mands that are placed upon us to 
take on new duties and operations. 
In the near future our laboratory 


; 
will begin the preparation of cer ‘ 
allergenic extracts by an eaperiengl 
technician. i 
The manufacturing pharmacy § 
daily proving of value and intereg 
and by now has firmly establi. 
itself as an integral part of the hog 
pital in the teaching of pharmacy, 7 


Plans Set For Surplus 
Plasma Distribution 


Plans for the distribution and use by 
civilians of the 1,250,000 units of plasny 
recently declared surplus by the Arm 
and Navy have been announced by 
Basil O’Connor, American Red Crog 
chairman. Plans call for shipment @ 
the near future of a three-month supply 
of plasma to each State Hospital De 
partment which, in turn, will distribu 
the product to all recognized hospitak 
and health agencies and to all person 
licensed to practice medicine and sup 
gery within the state. 


Two Awards Made By 
Pharmaceutical Groups 


The 1945 Award for Scientific Dis 
tinction of the American Pharmacep 
tical Society was presented at the recent 
annual meeting in New York City 
the Rockefeller Institute for Medical 
Research, New York. The presente 
tion was made by Dr. Alan Valenting 
president of the University of Rochet 
ter, and was accepted by Dr. HomerT, 
Swift, acting director of the hospital a 
the Institute, who read an address by 
Dr. Herbert S. Gasser, director of the 
Institute, who was unable to be present 

The New York branch of the A.P.A 
presented its 1945 Remington Medal 
Dr. Joseph L. Rosin, pharmaceutical 
chemist of Plainfield, N. J., in recognk 
tion of his work as “the foremost 
American authority on chemical te 
agents.” The medal was presented ata 
dinner meeting at the Hotel Pennsyt 
vania, attended by leading represents 
tives of professional and _ scientilit 
pharmacy. 
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A view of the large walk-in refrigerat#® 
in the manufacturing pharmacy at 
University of Illinois Research and 
cational Hospital, Chicago. Dr. 
Thompson at right 
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INTRODUCING 


Combisul - rv 


in 
(equal parts of sulfathiazole and sulfadiazine) one 
tablet 


TO REDUCE RENAL TOXICITY INCIDENT 
TO SULFONAMIDE THERAPY 


Recent experimental and clinical studies’’ prove that 
administration of sulfathiazole and sulfadiazine in 
combination in equal parts reduces renal complications 
such as crystalluria, hematuria and urinary tract 
blockage, and is much safer than either drug used alone 
in whole dosage. Simultaneously, antibacterial activity 
and therapeutic efficacy are maintained. 





ComBISUL-TD presents 0.25 gram sulfathiazole and 0.25 gram sulfa- 
diazine — a total of 0.5 gram per tablet. No signs of renal toxicity 
have been encountered by use of this mixture and even crystalluria 
is infrequent. The indications for, and dosage of, ComBisuL-TD are 
the same as for either drug administered alone. Meningitis is an 
exception, for which CoMBISUL-DM, a combination of 0.25 gram 
sulfadiazine and 0.25 gram sulfamerazine is available. 


ComBISUL-TD available in 0.5 gram tablets. Botiles of 100 and 1000. 
CoMBISUL-DM available in 0.5 gram tablets. Bottles of 100 and 1000. 


1. Lehr, D.: Proc. Soc. Exper. Biol. & Med. 58:11, 1945. 
2. Lehr, D.: In press. 
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Penicillin must be stored at a temperature below 59 degrees to retain its effectiveness. 

The picture shows the storage room at the Commercial Solvents Corporation plant 

in Terre Haute, Ind., where the temperature is kept at 50 degrees by an ammonia 
refrigeration system 


Elaborate Refrigeration Necessary 
For Production of Penicillin 


Penicillin, one of the miracle drugs 
of modern medicine, is available in 
large quantities today because the 
mechanical refrigeration industry had 
the ingenuity and resourcefulness to 
solve the problem of mass production 
of the lifesaving mold discovered by 
Sir Alexander Fleming and his associ- 
ates. 

In recalling the history of the de- 
velopment of penicillin, the Refrigera- 
tion Equipment Manufacturers As- 
sociation points out that in 1943 
science was confronted with the seem- 
ingly insurmountable obstacle of pro- 
ducing enough penicillin to meet the 
demands of a global war and the nor- 
mal ills of humanity. 

Constant Temperature Required 

Laboratory experiments had proven 
that penicillin could be produced by 
infecting a flask of sterile culture with 
penicillium notatum and permitting 
it to ferment under a temperature of 
73 degrees. 

Efforts were made to achieve high 
production by using a large number 
of small flasks, but the method proved 
slow, cumbersome and expensive, be- 
cause a thousand pounds of culture 
will produce only one ounce of penicil- 
lin. 

In August 1943, one of the largest 
producers of penicillin in the world, 
started construction on a new build- 
ing designed specifically for the pro- 
duction of the new drug. 

Because heat and moisture have 
a destructive effect on penicillin in its 
productive stages, the refrigeration 
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and air conditioning industry was 
called upon to design refrigerating 
machinery which would facilitate 
production of the drug. 

REMA cites the fact that this plant 
now is producing in excess of 40 bil- 
lion Oxford units of penicillin a month 
as illustration of how well the refrig- 
eration industry responded to the re- 
quest. 

From the time actual production 
of penicillin begins until the ultimate 
product, a concentrated dry salt, is 
stored, refrigeration and air condition- 
ing play an essential part in the man- 
ufacturing process, according to 
REMA. 

Refrigeration Effective 

The penicillin production process 
at Commercial Solvents, for example, 
begins with the infection of a sterile 
solution in a battery of 12,000 gallon 
fermentation tanks with penicillium 
notatum. 

During the fermentation period, 
which lasts from five to six days, the 
tanks are kept at a constant temper- 
ature of 73 degrees (F) which is re- 
quired for the optimum growth and 
yield of penicillin. 

The temperature in the tanks is 
maintained by refrigerated water cir- 
culated through water jackets in the 
tanks and by charging sterilized air 
through the fluid in the tanks. The 
latter process also furnishes oxygen 
required for the development of the 
mold which is aerobic. 

On completion of the fermentation 
process, the fluid is withdrawn from 


the tanks, the mycelia filtered off and 
the solution, now containing small 
quantities of penicillin, is cooled ty 
about 40 degrees (F). 

In the next step, the solution js 
pumped into absorption tanks where 
the penicillin is absorbed by activ. 
ated carbon. After filtering, the solu. 
tion is then treated with a solvent and 
filtered once more to remove the car. 
bon and then discharged into a water. 
cooled tank for extraction of the 
solvent. 

Air-Conditioning Important 

The resultant extract is treated 
with sodium bicarbonate and the 
final result, a sodium penicillin salt 
solution, is carried through another 
filter to remove all suspended matter, 
particularly any pyrogens, which 
might be present. 

The final phases of penicillin pro- 
duction invoive the pumping of the 
solution into sterile bottles of 22 
capacity in a completely air condi- 
tioned room. The air conditioning 
system in the latter room includes 
sterilamps to avoid even the most re. 
mote possibility of circulating air pol- 
luted with bacteria or mold. 

The bottles containing the sodium 
penicillin salt solution are then frozen 
at a temperature of 40 degrees below 
zero for approximately 10 minutes 
and subcooled to a very low temper- 
ature to avoid thawing during hand- 
ling. 

The low temperature freeze helps 
to facilitate the final drying of the 
solution by reducing the crystal siz 
as well as to speed up the handling 
process, thus decreasing the time dur- 
ing which the highly perishable pen- 
icillin is retained in a liquid solution. 

The rooms in which the freezing 
cabinets are located are kept at a 





Women employes of Commercial Solvents 

Corporation of Terre Haute, Ind., place 

trays containing vials of penicillin 

solution in freeze cabinets where they 

remain for 10 minutes at temperatures 
far below zero 
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Listen to the latest developments in research and 
clinical medicine discussed by eminent members of 
the medical profession in the Lederle radio series, 
“The Doctors: Talk It Over,” broadcast coast-to- 
coast over the American Broadcasting Company 
network every Tuesday evening. 


LEDERLE LABORATORIES, INC. 
30 ROCKEFELLER PLAZA. NEW YORK 20. N. Y. + A UNIT OF AMERICAN CYANAMID COMPANY 
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COMPARE BOTH 





SOFTASILK 


SURGICAL SOAP No. 571 
Though better... is less costly 


It would be short-sighted indeed, 
in a product so important as a 
surgical soap, to sacrifice quality 
for economy. But Softasilk 571 
offers both. A product of pains- 
taking research in the Gerson- 
Stewart Laboratories, Softasilk 571 
is compounded of finest quality 
ingreditnts, and combines maxi- 
mum effectiveness with mildness. 


You are invited to compare its 
cost, penny for penny, with ary 
other surgical soap. And you are 
invited to compare its quality in 
use. Regardless of price, there 
is no higher quality soap than 
Softasilk 571. 


As an additional comparison, we 
shall be glad to test your present 
surgical soap for release of alka- 
linity by hydrolysis, using the 
same pH Meter tests we have con- 
ducted on other surgical soaps. 
The results of these pH studies 
are available in an informative 
report prepared for hospital ex- 
ecutives. We shall be glad to send 
you a free copy, on request. 


ARO-BROM G. S. is another product 
of the research laboratories of 


Le 
1 


The GERSON-ST 


LISBON ROAD 


CLEVELAND, OHIO 





EWART (a4 








temperature of 32 degrees (F) and 
storage rooms for the product after 
freezing are held at 6 degrees below 
zero (F). 

Refrigeration All The Way 

Following the freeze treatment, the 
product is ready for the final step 
which involved the elimination of all 
water content by sublimation of the 
ice at low temperature in high vacuum 
ovens. 

During the sublimation process, the 
solution is kept at a temperature far 
below freezing and humidity is re- 
duced to a minimum by special air 
conditioning equipment. The fin- 
ished product then must be stored in 
temperatures below 59 degrees (F) 
to prevent deterioration of the 
product. 

Without refrigeration and air con- 
ditioning, large scale production of 
penicillin would be an impossibility, 
and even in its finished state, refrig- 
eration still plays an important role in 
the preservation of the drug, REMA 
points out. 

The penicillin must be shipped in 
refrigerated vehicles to maintain the 
safety temperature of 59 degrees (F) 


| of HOSPITAL 
=: ~~ PHARMACISTS 


By PAUL F. COLE 
Chief Pharmacist 
Michael Reese Hospital, Chicago, Ill. 

Dec. 1—Pharmaceutales: A very 
sharp person noticed one day that bee 
caretakers never had arthritis. He 
thought that probably the bee venom 
was a factor accounting for this fact. 
So he experimented. We now have 
Bee Venom on the market as a result 
of his experiments. 

Dec. 3—When the weather is cold 
we often find one’s thoughts moving 
to the warm climates. Probably that 
is the reason we received an order for 
“Tropical Thrombin” when “Topical 
Thrombin” was meant. 

Dec. 5—Thoughts while strolling 
through the corridor: “Cannibalism 
most likely is due to a deficiency of 
protein in the normal diet.” In the 
same trend. . the beautiful women of 
Kentucky must have perfect metabo- 
lism. 
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Compressors and auxiliary equipment 
which supply approximately 375-pound 
of ammonia refrigeration for air condi. 
tioning and general cold processing of 
penicillin at the Commercial Solvents 
Corporation plant in Terre Haute, Ind, 


or less and when it reaches the hospi- 
tal, laboratory or pharmacy it again 
must be stored in a refrigerated con- 
tainer, to prevent spoilage. 


@ 





Dec. 6—lIntern questioning px 
tient: “And what is your occupa- 
tion?” Patient: “Well, I did sel 
drugs, but now I’m in the undertaking 
business. . it’s more profitable.” 


Dec. 7—Facts about Hospitals: | 
still have to see my first hospital with 
a revolving door entrance. 


Dec. 10—Nurse reading the label 
on a charged water bottle read about 
“pin point carbonation”. She thought 
it had reference to morphine being 
present in the bottle as the reaction 
was the same, so took ginger ale in- 
stead. 


Dec. 11—The child’s mother al 
ways sampled the medicine before 
Johnny would take it. One day 
Johnny had to be taken to the hos 
pital. There the nurse asked John- 
ny to remove his clothes, to which 
Johnny responded, “I will if you will’. 
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Nine years’ routine immunization of Shaker Heights children of 
pre-school age against whooping cough, using Sauer’s vaccine, has 
cut the annual incidence of pertussis in this age group from 91 
to a yearly average of 6 during a 4-year period . . . and the six 
who contracted the disease in 1943 were children who had not 
been immunized.' 


"Garvin, J. A., Ohio State M. J. 41:229, 1945. 


PERTUSSIS VACCINE IMMUNIZING (SAUER) 
IS PRODUCED EXCLUSIVELY BY. . vs 
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What is the best way of getting food to the patient. The accompanying article analyzes 
the various means in an enlightening manner of particular use to those many hundreds 
of hospitals who contemplate new construction or who are planning to reconstruct 


present buildings 


Planning Physical Features 
Of Food Service 


Early in the development of con- 
struction plans of a new hospital, 
decision must be made as to the type 
of patient’s food service. This de- 
cision is of major importance in the 
development of the basic over-all 
plans because it affects the number, 
size, and location of floor kitchens; 
the number, size, speed, type, and 
location of elevators; and to some 
degree the number and arrangement 
of patients’ beds on the nursing units. 

The major element of such planning 
is the method of distribution of the 
food after its preparation in the main 
kitchen until it arrives on an indi- 
vidual tray at the patient’s bedside. 
The method is also concerned with 
the disposal of waste food and the 
washing of dishes. Basically there 
are two methods, dependent upon the 
place where the individual patient’s 
tray is finally prepared: (a) decen- 
tralized, the patient’s tray is prepared 
in the diet kitchen of each nursing 
unit; and (b) centralized, the tray 
is prepared in the main kitchen. 

A more suitable basis for classifi- 
cation for this discussion, because it 





A paper presented in the October 1945 
New England Hospital Assembly’s Conven- 
—- number, and reprinted by per- 
mission. 
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Bv CHARLES V. WYNNE 


Resident in Administration 


and 
TAMES A. HAMTTTON 
Director, New Haven Hospital, 
New Haven, Connecticut 


more closely affects the physical lay- 
out of the building, is the means of 
transportation, i.e., (1) Bulk Food 
Truck (heated or unheated) corres- 
ponding to the decentralized method; 
(2) Food Tray Truck (heated or 
unheated) in the centralized method; 
and (3) Food Tray Conveyor, other- 
wise known as Trayveyor, or Sub- 
veyor in the centralized method. 
Objectively, we desire to deliver 
the proper food to the patient, at- 
tractively prepared, and appealing to 
eat, as well as to give him the maxi- 
mum of individualized service at the 
least cost. These result usually when 
the method affords plenty of compe- 
tent supervision and the most direct 
and fastest means of transportation. 





The Department of Food and Dietary 
Service is under the editorial direction 
of J. Marie Melgaard, administrative 
dietitian, Saint Luke's Hospital, Den- 
ver, Col. 





In forming our decision we should 
consider not only the costs and prob- 
lems of initial construction but what 
is more important the factors of later 
hospital operation. We cite the para- 
mount factors from these viewpoints, 
and we present in the page 92 table 
a summary of the salient features 
which you may desire to weigh in 
making the final choice for your given 
situation. 

1. Space Requirements. 

The use of bulk food trucks re 
quires the construction of the largest 
food service kitchen on each ward; 
thus, the cubic content is increased 
or the space which could otherwise 
be devoted to the patient area of 
other auxiliary patient service is de- 
creased. On the other hand, the use 
of food tray trucks or conveyor t0 
transport food reduces this area re 
quirement by one-half. 

The main kitchen area is increased 
with the use of bulk food trucks and 
food tray trucks because they must 
be stored there when not in use and 
during serving periods. ‘This space 
is not required with the use of the 
conveyor. Both the tray truck and 
conveyor require in the main kitchen 
more storage for dishes, glassware, 
silver, and trays. Also, these central 
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YET THOROUGHLY BLAND 


Abdominal surgery, especially if resections, 
anastomoses, or colostomies are performed, 
usually calls for special dietary attention dur- 
ing convalescence and the entire hospital stay. 


nificantly enhanced through the inclusion of 
three glassfuls of Ovaltine daily. This deli- 
cious food drink, made with milk as directed, 
provides virtually all essential nutrients in 








hould Bowel activity must be avoided as much as _ generous amounts. It readily converts the cus- 
be possible to insure healing without deformities  tomary soft diet to one which is nutritionally 
later or other mishaps. In consequence, certain adequate. Hence it favors a more rapid con- 
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heel foods are interdicted, particularly those high _valescence, encouraging speedier return of 
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table in stimulating residue and fiber—fruits and strength and well-being. The delicious taste 
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igh in P PP 
- given ply many essential nutrients. by the patient, and encourages greater con- 
The usual postsurgical ‘‘soft’’ diet is sig- | sumption of other foodstuffs. 
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COMPARISON OF TYPES OF PATIENT'S FOOD SERVICE 





DECENTRALIZED SERVICE 


CENTRALIZED SERVICE 





on BULK FOOD TRUCKS FOOD TRAY TRUCKS Nl CONVEYOR i 
Decisive - : \| ———__ 
Factors Advantages | Disadvantages Advantages Disadvantages | Advantages | Disadvantages 














| Largest Ward Diet Kit- i Reduces Ward Diet Kit- 


Storage space needed in 
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1. Space Require- } : Reduces ward diet space | Storage space needed in 
ment chen necessary. Main kit- || chen space by 1/2. Main Kitchen for dishes, || by 1/2. Main Kitchen for dishes, 
chen area increased due silverware, glassware and | silverware, glassware and 
to storage space for dishwashing. dishwashing. 
trucks. 
2. Palatability Food deteriorates from i No duplicate handling of Eliminates duplicate han- | Be 
re-cooking. Re-handling || food. hence no deteriora- dling, hence prevents de- | 
diminishes appeal. || tion. terioration. 
| ne eae in: LE EE Scene 
3. Serving Time Food more easily kept | System is slow. Requires | Take about 1/2 time as Reduces time to about | 3 
continuously hot. about 3/4 hours to serve || bulk food service. 1/4 that of bulk food 
typical floor. | | Service. 
4. Initial Capital Trucks cost less in com- | Additional cost in con- || Costs less in comparison | Costs less in comparison 
Cost parison with installation | struction of Diet Kitchens || with bulk methods. Cost | with other methods. No | 
of conveyor. plus duplicate equipment. || of building floor kitchens food trucks necessary. No 
| decreased and installation | duplicate equipment nec- | 
| of duplicate equipment | essary. Smaller floor Diet | 
| eliminated. | Kitchen. } 4 
5. Labor Cost of Serving labor cost per || Reduces length of time | Requires more skill. Per- | Further reduces use and | Requires igh degree of | 
Operation meal higher due to lofg- || of use of personnel. sonnel assist in preparing || time of personnel. Elim- | skill of personnel trained 
er use of less skilled per- |] as well as serving. inates pre-heating truck | in precision. = 
sonnel. | time. | & 
6. Dietitian Con- Difficult problem of su- || Introduces greater con- | Introduces greater control a 
trol pervision due to decen- || trol. Makes service per- | making service personal 3 


tralization. Hazard due || sonal. Reduces hazard by 
to constant re-handling I centralizing serving. 
of food and lack of su- | 





7. Efficient Dish- 


| 
pervision. | 
| 


Dishes must be washed || Provides central dish- 





washing on each Ward Diet Kit- I washing. Concentration 
chen. Unnecessary dupli- |} leads to greater use of 
cation. I equipment and higher 
| quality. 
8. Disturbance to Ward Diet Kitchens | Eliminates noise, odors, 
| 
| 


Patient 


and smoke because trays 
| prepared centrally. 


cause noise, odors, 
smoke. Permeates pa- 


and | 
| 
tients’ rooms. 





} and individual. Mini- 

j| mizes hazard. Conveyor 
|| system permits best vis- 
| ual inspection. 





| ieee ate 

| Facilitates central dish- 

|| washing. Greater super- 

|| vision leads to quality of 

|| care—greater use of 
equipment. 





\| Eliminates disturbing 
|| factors of ward diet kit- 
|| chens. 





| Articulates and integrates 
in main kitchen. Simpli- 
|| fies construction. 





9. Economy by Precludes integration. | Facilitates integration in 
Centralization | main kitchen. Simpli- 
of Utilities || fies construction. 

10. Flexibility Adaptable to disruption | Adaptable more to hori- i Least easily adaptable. Adaptable more to hori- | 
Operation by professional staff of | zontally constructed || Professional staff disrupts | zontally constructed 


serving schedules. 


buildings. | service after trays are on | buildings. 


|| way to patient. 











Adaptable to disruption 
since transportation is 
speedy. 


constructed build: 


Adaptable to vertically 





* 
- 
4 





11. Mechanical Ef- 


Bulk food trucks more 





Duplicate maintenance || Less mechanical difficul- 





} Breakdown in trayveyor : 
\| causes major disruption 














Yiciency mechanically efficient than | required on equipment lo- || ties than with conveyor. 
conveyor system. cated on ward kitchens. of service. 4 
12. Educational Gives more in service | Lacks strict Dietitian’s || Has greater teaching value || Standardizes instruction 
Facilities training at decentralized | supervision at many ward || by centralizing training. | at assembly points on 
ward diet kitchen. | diet kitchens. | || conveyor line. 4 
{ 


13. Disposal of Sur- 
plus F 





Surplus food left in 
trucks must be returned 
to main kitchen. 


| Eliminates problem by | 
concentration of bulk | 
| food in main kitchen. 


i Eliminates problem by 
|| concentration of bulk 
|| food in main kitchen. 

iH — 











Considerations in the planning of a hospital food service system, arranged by the authors 


ized systems involve a large area in 
the main kitchen for centralized dish 
washing. 

2. Palatability. 

Bulk food is more easily kept con- 
tinuously hot in insulated heated 
trucks than in the other systems, yet 
it has a tendency to deteriorate from 
re-cooking. Moreover, rehandling 
which is necessary to prepare and 
serve the food in the ward diet kitch- 
en tends to diminish its appeal 
through improper and unsuitable pre- 
paration of the tray. 

3. Serving Time. 

The bulk food system is slower 
than other types, especially the con- 
veyor which can make a complete 
trip in a 15 story building in about 
46 seconds. In addition, the bulk 
food system requires about 45 min- 
utes to serve a typical nursing floor. 
The food tray truck system requires 
about 25 minutes, and the use of the 
conveyor reduces this time to about 
15 minutes. This reduction is possi- 
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form to facilitate decisions 


ble because there is no handling of 
fodd necessary in the ward diet kitch- 
ens, thus the serving time is greatly 
diminished. 

4. Initial Capital Cost. 

In so far as the initial capital cost 
of trucks vs. the cost of installation 
of the conveyor is concerned, the 
trucks cost less. On the other hand, 
with the installation of the bulk food 
system it is. necessary to construct 
large and more completely equipped 
ward diet kitchens; thus, the bulk 
system has a high initial cost. While 
the ward kitchens furnish a conveni- 
ent place to prepare beverages and 
special meals needed by some patients 
at special times, rapid transporation 
and efficient communication systems 
allow the main kitchen to fill these 
special requests in the other systems. 

With bulk food trucks duplicate 
equipment such as refrigerators, coffee 
urns, tea and milk dispensers, toast- 
ers, and dish washing units are needed 
on each ward diet kitchen; thus, an- 
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of the accompanying article in chant 






other element is added which further 
increases the initial capital cost. 


5. Labor Cost of Operation. 

In the bulk food method there is 
a greater labor cost in serving the 
meal than in the conveyor method due 
to the length of time required for the 
limited number of decentralized per 
sonnel to serve a floor. Although the 
price for unskilled personnel required 
in the bulk food system is lower than 
that for more skilled labor in the food 
tray truck system, the serving labor 
cost per meal is about the same, since 
the time in serving is somewhat short- 
er in the latter. 

With these two truck methods 
there is an additional labor expense 
incurred because the trucks must be 
arranged and moved for pre-heat- 
ing. The labor cost of operation 
with the use of the conveyor is tt 
duced considerably because there 's 
less over-all personnel required, the 
speed of transportation is greater, 

(Continued on page 96) 
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Shenango 


is air-minded.... 





First—on land, in finest hotels, restaurants, institutions, crack 
trains—on the sea, in battle craft and luxury liners—in peace, war 
and peace again — now hot dainties are also served over the 
sky routes in Shenango Cooking China (new space sav~ 
ing designs) —finest ware ever developed to keep food 


piping hot—for pleasant journeys. 


SHENANGO POTTERY COMPANY, New Castle, Pa.  S¥Premacy S26 | iin china 
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GENERAL MENUS FOR FEBRUARY 


Suitable for Staff. Personnel and Patients Not Requiring Special Diets 
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DAY 
i. 


10. 


11, 


12, 


13. 


14. 


15. 


16. 


17. 


18. 


20. 


21, 


22. 


23. 


24. 


26. 


27. 


28. 


Breakfast 
Stewed Raisins; Hot 
Cereal; Scrambled 


Eggs. Toast. 


Grapefruit meg Saey Cereal; 
3-Minute Egg: 


Tangerine; Hot Cereal: Link 
Sausage; Cinnamon Buns. 


Pineapplie Juice; Hot Cereal: 
Shirred Egg: Raisin Toast. 


Stewed Peaches; Hot Cereal; 
Crisp Bacon; Toast; Jelly. 


Banana Half; Cold Cereal; 
Scrambled Eggs; Toast. 


Orange Slices; Hot Cereal; 
French Toast: Syrup. 


Grapefruit Juice;Hot Cereal: 
3-Minute Egg; Toast. 


Stewed Rhubarb; Hot Cereal; 
Crisp Bacon; Coffee Cake. 


Orange Juice: Hot Cereal: 
Pancakes; Syrup. 


Stewed Prunes: Hot Cereal: 
Shirred Egg; Toast. 


Grapefruit Half; Hot Cereal; 
Tink Sausage; Graham 
Muffins. 


Apple Sauce; Hot Cereal; 
Scrambled Eggs; Toast. 


Tomato Juice; Hot Cereal: 
French Toast; Jelly. 


Orange: Hot Cereal; 
Egg: Toast. 


3-Minute 


Sliced Banana; Hot Cereal: 
Cornmeal Cakes; Syrup. 


Crapefruit Juice; Hot Cereal; 
— Bacon; Danish Coffee 
ng. 


Stewed Apricots: 
Pancakes; Syrup. 


Cold Cereal: 


Pineaprle Juice; Hot Cereal: 
Scrambled Eggs; Toast. 


Stewed Rhubarb: Hot Cereal: 
Crisp Bacon; Paisin Toast. 
Grapefrvit Half; Hot Cereal: 
Shirred Egg; Toast. 


Prunicot: Hot Cereal; 
Squares; Toast. 


Sausage 


Fruit Nectar; Hot Cereal; 
3-Minute Egg; Toast. 


Orange Slices; Hot Cereal: 
Crisp Bacon; Sweet Rolls. 


Hot Cereal; 


Apple Sauce; 
Syrup. 


French Toast; 


Sliced Banana; Cold Cereal; 
Scrambled Eggs; Toast. 


Granefruit Half: Hot Cereal; 
Shirred Egg; Toast. 


Orange Juice; Hot Cereal: 
Link Sausage; Raisin Muffins. 


Dinner 
Baked Whitefish or Pot Roast of ooo 
Whipped Potatoes: Fr. Fr. Ege 
Shredded Lettuce-Russian Dr.; Fruit "ello Pie. 


Roast Short Ribs of Beef; Oven Trowned 
Potatoes: Breaded Tomatoes; Celery-Carrot 
Straws; Royal Anne Cherries. 


Oven Baked Chicken; Steamed Rice with 
Apricots: Frozen Lima Beans: Cranberry 
Sauce; Peanut Brittle Ice Cream. 


Ham Steak with Spiced Prune: Baked 
Potato; Diced Carrots: Crapefruit-Apple 
Salad; Chocolate Pudding. 


Stuffed Leg of Lamb: Mashed Potatoes; 
Hubbard Sovash: (arden Salad; Steamed 
Carrot Pudding-Hard Sauce. 


Yankee Pot Roast: Parslied Bu. Potatoes: 
Bu. Wax Beans; Frozen Fruit Salad; Orange 
Gingerbread. 


Liver with Bacon; Franconia Potatoes; 
Harvard Beets; Tossed Green Salad; Black- 
berry Cobbler. 


Halibut Steak or Broiled Lamb Chop; 
O’Brien Potatoes; Bu. Spinach; Carrot-Raisin 
Salad; Lemon Meringue Tarts. 


Roast Fresh Ham; Duchess Potatoes; 
Pimiento Cauliflower; Julienne Vegetable 
Salad; Baked Apple. 


Breaded Veal Cut'et; Grilled Swect Potatoes; 
Peas in Cream; Cucumber-Radish Salad: 
Tutti Frutti Ice Cream. 


Roast Prime Ribs of Beef au Jus; Mashed 
Potatoes: Julienne Carrots; Red Cabbage 
Salad; Pear au Gratin. 


Lamb Steak; Delmonico Potatoes; Bu. 
oes Log Cabin Salad; Maple Pecan Ice 
ream. 


Roast Loin of Pork: Mashed Potatoes: Pu. 
Asparagus; Lettuce-1000 Is. Dr.; Broiled 
Grapefruit. 


Smothered Steak; Hash Brown Potatoe 
Escal'oned Corn; Red Heart Salad; Valentine 
Ice Cream. 


Escalloped Ovsters or Roast Leg of Veal; 
Parslied Bu. Potatoes; Pimiento Green Beans; 
Lettuce Salad; Green Gage Plums. 


Boiled Beef; Horseradish Sauce: Escalloped 
Potatoes: Bu. Lima Beans: Stuffed Celery: 
Norwegian Prune Pudding 


Roast Virginia Ham-Cider Sauce; Whipped 
Potatoes: Frozen Peas; Curly Endive Salad: 
Cherry S»ndae. 


Hamburger-Bun; Roast Potato Balls: Egg 
Plant Creole; Tossed Green Salad; Apple 
Sauce Cake 


Roast Leg of Lamb-Mint Sauce; Potatoes 
au Cratin: 'aby Lima Beans; Waldorf Salad; 
Graham Cracker Pudding. 


Recast Short Ribs of Beef: Bu. Kidney Beans; 
Creole Celery; Fruit Salad; Tapioca Cream. 


Roast Veal-Gravy; Oven Browned Potatoes; 
Bu. Cauliflower: Creen Bean Salad; Cranberry- 
Pineapple Upside-Down Cake. 


Baked Trout or Broiled Lamb Chop; Mashed 
Potatoes; Spinach with Lemon; Carrot- 
Celery-Olive Salad; Cherry Tart. 


Cubed Steak; Cottoge Potatoes; Harvard 
Beets; Chef’s Salad; Chocolate Sheet Cake. 


Broiled Chicken; Colden Potatoes; Kernel 
Corn: Fruited Jello Salad; Molasses Plum 
Pudding-Foamy Sauce. 


Liver Bernaise; Parsley Potatoes; Shoestring 
eae nao Curly Endive-Chiffonade Dr.; Orange 
ustar 


Veal Chop; Mashed Potatoes; Bu. Brussel 
Sprouts; Adirondack Salad; Strawberry 
Bavarian Cream. 


Vienna Roast; l’'aked Potatoes; Bu. Carrots 
. Peas; Stuffed Prune Salad; Apple Cheddar 
etty. 


Mock Drumstick-Cream Gravy; Roast Potato 
Balls; Spinach a la Swiss; Asparagus & 
Salad; Iced Chocolate Sheet Cake. 
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Supper 


Tomato-Okra Soup; Tuna Fish Casserole; 
Cabbage-Pineapple Salad; Orange Sherbet. 


Navy Bean Soup; Crisp Bacon; Corn Fritters. 
Syrup; Fresh Spinach; Straw berry Cobbler, 


Hot Tomato Juice; Minced Ham and Cheese 
Sandwiches; Kidney Bean & Celery Salad; 
Pears; Sugar Cookies. 


Jungle Soup; Paprika Veal with Noodles; 
Pickled Beets; Lettuce-1000 Is. Dr.; Fruit Cup, 


Julienne Soup; Chili-Crackers: Pineapple- 
Grated Cheese Salad; Washington Pie. 


Consomme; Chicken a la King; Fr. Fr. 
Potatoes; Mixed Vegetable Salad; Chocolate 
Ice Cream. 


Okra Soup; Italienne Spaghetti with Tiny 
Meat Balls; Bu. (reen Beans; Pickled Peach 
Salad; Spanish Cream. 


Tomato Bisque; Canadian Bacon; Lima Bean 
Casserole; Lettuce Wedge-Fr. Dr. Melba Peach, 


French Onion Soup; Chow Mein with Chinese 
Noodles; Toasted French Bread; Plain 
Lettuce; Pineapple Filled Cookies. 


Chicken Salad; Toasted Rolls; Assorted Relishes; 
Fruit Bars; Hot Chocolate. 


Chilled Fruit Juice; Lamb Pot Pie with 
Vegetables; Lettuce-Pickle Salad; Caramel 


Eclair. 


Oxtail Soup; Par-Be-Qued Beef on Bun; 
Macaroni & Cheese; Green Salad; Blue-Berry 
Tart. 


Vegetable Soup; Corned Beef Patties; Hot Slaw; 
Tomato Salad; Apricot Upside-Down Cake. 


Cream of Spinach Soup: Hot Shredded Chicken 
Open Sandwich; Bu. Noodles; Fruit Salad; 
Valentine Cookies. 


Clam-Tomato Soup; Tuna Fish Salad; 
Poppyseed Twists: Apple, Pineapple, Celery 
Salad; Rice Pudding. 


Split Pea Soup: Veal Turnover with Vegetables; 
Baked Potato; Beet Relish Salad; Fruit Jello. 


Consomme Julienne; Mock Chili_Con Carne; 
Wh. Wh. B. & B. Sandwiches: Pineapple- 
Banana Salad; Iced Graham Crackers. 


Tomato Chowder; Braised Tongue: Potato 
Cakes; Golden Glow Salad; Blackberry Sauce. 


Beef Bouillon; Carolina Meat Pie; Mexican 
Salad; Cherry Cobbler. 


Cream of Asparagus Soun; Crilled Frankfurters; 
Hot Potato Salad; Pickles: Fruit au Gratin. 


Philadelphia Pepper Pot: Ham Loaf-Pimiento 
Sauce; Bu. Noodles: B'ackeyed Peas; Carrot 
Sticks; Oatmeal Cookies. 


Oyster Stew; Egg Salad Sandwich: Shoestring 
Potatoes; Tomato Garnish; Lemon Snow 
Pudding. 


Corn-Tomato Soup; Stuffed Cabbage-Russian 
Style; Sauerkraut; Green Sa'ad; Orange Sherbet. 


Vegetable Soup; Meat Loaf-Mushroom Sauce: 
Macaroni Sa!ad; Pineapple Sundae; Wafers. 


Scotch Broth; Frizzled Beef on Toast Points: 
Scalloped Vegetables en Casserole; Assorted 
Relishes; Mincemeat Filled Cookies. 


Beef-Rice Soup; Toasted Cheese-Bacon-Tomato 
Sandwich; Mixed Fruit Salad; Pumpkin Pie. 


Tomato Bouillon; Hot Chicken Biscuit Sand- 
wich; Julienne Vegetable Salad; Pineapple 
Surprise. 


Onion Soup; Beef Stew with Vegetables; Corn- 
bread Sticks; Celery Curls-Radishes; English 
Toffee Ice Cream. 
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-TOASTMASTER 
“ITOASTERS 







AGAIN! 


Order now from your food service BIG CAPACITY! FLEXIBILITY, TOO! 
equipment dealer. Demand is tre- 
mendous, of course. But ‘‘Toast- 
master’’ is making many more 
ello. }toasters than ever before. So you 
may get yours sooner than you 
we | think. The ove best buy in toasters 
carries the ‘‘Toastmaster”’ trade- 
to }mark. Look for it! 


You can add units 
economically, one 
at a time, as you 
need more toast. 
All 8, 12, or 16- 
slice models are 
composed of 4- 
slice units. 


AUTOMATIC! 


The instant toast is 


“Toastmaster’’* 
toasters pro- 
duce from 125 
to 1,000 slices 
per hour. A 
model to suit 
every volume 
requirement. 





in FEVERY SLICE PERFECT! 


Toast is never under- Uses current only 





rurters; done or burned. while toasting. And done to golden-brown 

mea Makes the same gold- only in the slots at perfection, slices pop 

5 en-brown toast that work. No current- up and the current 
millions get at home. waste; no preheating. clicks off! 

tring 





y 


1. {REMEMBER, ORDER TODAY AND GET YOURS—SOONER! 


auce, 





fers. 
yints; 
rted 
**TOASTMASTER" is a registered trademark 

‘omate of McGraw Electric Company. Copr. 1946, 

Pie TOASTMASTER PRoDUCTS Division, McGraw 

? Electric Company, Elgin, Ill. 
ae 
yle ‘ . 
The National Habit Wherever Folks Eat! 
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James A. Hamilton, who is leaving New 

Haven Hospital, New Haven, Conn., to 

become a hospital consultant, discusses 

some interesting phases of food service 
in the accompanying article 





(Continued from page 92) 
and pre-heating time is eliminated. 


6. Dietitian Control. 


There is a difficult problem of 
supervision in the bulk food method 
because there are many distributing 
points. If adequate supervision is to 
be maintained, a large number of 
dietitians would be necessary to be at 
these points at serving times. If this 
were impossible, those charged with 
the manufacture of food would have 
little control over its distribution. Su- 
pervision is important because the 
current trend in hospitals is to offer 
a selected menu to ward as well as 
private patients and to give more per- 
sonal service to all patients. 

With the use of food tray trucks 
and the conveyor system this control 
is much more efficient. Controlling 
proper amounts in servings, making 
trays more attractive, and close in- 
spection of each makes possible a 
higher level of food service. Central- 
izing food service with the use of the 
conveyor makes distributing a part of 
the manufacturing process affording 
the highest level and gives the patient 
not only general personal attention 
but also highly individualized service. 

With the use of bulk food service, 
the food is more easily contaminated 
in the ward kitchen. This danger 
would be reduced and minimized with 
the use of food tray trucks and the 
conveyor systems. 

At the same time, breakage of dish- 
es is greatly reduced with the use of 
centralized systems of distribution. 
Centralizing supervision brings great- 
er control in the handling of dishes, 
glassware, silver, and trays. Like- 
wise, this central control minimizes, 
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if it does not prevent, pilfering and 
petty thievery. 


7. Efficient Dish Washing. 


There is no facility for central dish 
washing in the bulk food method. 
Dishes must be washed on the ward 
kitchen thereby causing noise and 
confusion which is detrimental to the 
comfort of the patient. Central dish 
washing can be facilitated with the 
use of food tray trucks but the dishes 
must be reloaded on the trucks which 
delivered them. This operation is 
troublesome and occurring in pa- 
tient’s hall also acts to the discomfort 
of the patient. On the other hand, 
trays are returned by descending lift 
with the use of conveyor system, 
thereby causing no confusion, noise, 
or other disturbance on the ward 
floor. Of much greater importance 
is the fact that more concentration of 
dish washing in one location leads to 
greater use of equipment, thus reduces 
labor cost, while more concentrated 
supervision leads to a higher quality 
of care in dish washing. 


8. Disturbance to Patient. 


In the bulk food system the noise, 
odors and smoke from food prepara- 





Radcliffe College Offers 
Fellowship In Health 


Radcliffe College, an affiliate of Har- 
vard University in Cambridge, Mass., 
is inviting applications for the Helen 
Putnam Fellowship for Advanced Re- 
search in the general field of genetics 
or of mental health. The fellowship, 
carrying a stipend of $2,000 and cover- 
ing a period of eleven months, from 
October 1, 1946, is open to mature 
women scholars who have won their 
doctorate or possess similar qualifica- 
tions, and who have research in 
progress. 

All normal laboratory facilities will 
be provided to the winner of the Put- 
man Fellowship, whose appointment 
will be announced about May 1 by the 
Committee on Award. Applications for 
the award must be submitted to Rad- 
cliffe College not later than April 1, 
1946. 


Observes Anniversary 


St. Elizabeth’s Hospital of New York 
celebrated its 75th anniversary on Nov. 
20 with a solemn pontifical high mass, 
at which Archbishop Francis J. Spell- 
man presided. The institution is op- 
erated by the Sisters of St. Francis. 


Andrews Succeeds Dundore 


Elizabeth Andrews, RN, has _ suc- 
ceeded Mrs. Gladys L. Dundore as exe- 
cutive secretary of the American Asso- 
ciation of Industrial Nurses, effective 
Jan. 1, 1946. 


Vitamins In Wine May 
Revolutionize Industry 


A scientific experiment has opened 
up the possibility that vitamins may be 
added to wines and liquors to help pre. 
serve health and offset some of the 
effects of alcoholism. The experiment 
was reported by Dr. Agnes Fay Mor. 
gan. nutrition expert at the University 
of California. She demonstrated that 
B vitamins added to wine remain po- 
tent four years or more. The alcohol 
in the wine tended to preserve the 
vitamins longer than their normal life. 
time in other forms of food and drink, 

Although the experiment was con- 
fined to wine, Dr. Morgan said there 
was no reason why it could not be ap. 
plied to distilled liquors like whiskey, 
brandy and gin. She emphasized, how. 
ever, that she was not advocating such 
a course, only reporting the facts, 
Harry A. Caddow, secretary of the 
Wine Institute, said that in view of Dr. 
Morgan’s findings, the industry would 
determine what government regulations 
would have to be met to put the idea to 
use. 





tion in the floor kitchen at serving 
times may permeate patient’s rooms, 
thereby causing discomfort and dis- 
turbance to the patients. These dis. 
turbing factors are reduced to a great 
extent, if not entirely eliminated, with 
the use of a centralized system in the 
ward diet kitchen. At the same time, 
the noise and confusion of dish wash- 
ing is also eliminated. 


9. Economy by Centralization of 
Utilities. 

Decentralization precludes the in- 
tegration of utilities. While with the 
use of food tray trucks there is a con- 
siderable amount of centralization, the 
maximum concentration is possible 
under the conveyor system. The lat- 
ter permits the articulation and in- 
tegration of such utilities as steam. 
water, electricity, gas, location of 
flues, lighting, ventilation, and insula- 
tion, sanitary construction, floor and 
wall treatment, and thereby simpli- 
fies construction. 


10. Flexibility of Operation. 


Disruption of serving schedules by 
the professional staff does not great: 
ly interfere with the operation of the 
bulk food system. The preparer of 
the food and the server in the ward 
kitchen, i. e., the nurse, can adjust her 
procedure to harmonize with any 
emergency. The same would hold 
true with the use of food tray trucks, 
although this type becomes sharply 
inflexible when the serving schedule 
is disrupted after the food has beet 
served on the trays. Since the short 
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Model PD Gas Toaster 
6 slices per minute 


Savory 


When it comes to toasters, SAVORY has the 
answer to your problem. Whether you run a 
roadside inn, a hospital kitchen, a restaurant, 
lunchroom or hotel . . . if your problem is to 
serve fresh, hot toast without making your 
patrons wait—or slowing up your food service 


—SAVORY has a toaster to fit your picture. 


Ss 








Model CT-4 Electric Toaster 
9-12 slices per minute 












































Save labor, space, maintenance and time with. 
SAVORY — and give your customers “Appe- 
tized toast that is bread at its best. Write for 
full details today. A complete assortment of 


gas and electric models is now available to fit 


your needs. 


Ask your dealer or write us for details TODAY 


BYOEY 


EQUIPMENT. INC. 


121 Pacifie St. 
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TORNADO NOISELESS 
Vacuum Cleaner 


], Listen! But you can't hear it! It's 
noiseless. No noise, no hum, no 
screech. Thoroly insulated. 

2, Full 1 h. p. motor develops power- 

ful suction that cleans walls, floors, 

ceilings, etc. 

Speeds cleaning 


No Howl! 


No Screech! 


3 schedules. 
in anywhere. Easily portable. 
4, 7'/-gallon tank. Frequent emptying 
unnecessary. Large filter area. 
Write for details. 


BREUER ELECTRIC MFG. CO. 
5090 N. Ravenswood Ave. 
Chicago 40, Ill. 


BEARING 


Plugs 


























| FOLEY ester sie 


FOOD MILL 


5 QT. CAPACITY | 





for 

MAIN 
HOSPITAL 
KITCHENS 


The Master Size Foley Food Mill quickly 
strains or purees spinach, corn, peas, cel- 
ery, carrots, onions, string beans — all 
vegetables for cream soups, sauces, souffles. 
It makes 2 gallons of smooth mashed pota- 
toes in 5 minutes. Makes apple sauce or 
tomato juice in half time. Capacity 5 qts. 
Price $4.95. 


HOUSEHOLD SIZE 
for DIET KITCHENS 


The Family Size is ideal to use in In- 
dividual diet kitchens for prescribed smooth 
diets. Approved by A. 





M. A. Capacity 








13% qts. Price $1.50. 
i lal ei a i i es ea - 
16-1 2nd St. N. E. 
| Foley Mfg. Co.tinncapoiis 13; Minn, | 
| © Send circular. | 
| © Enclosed is $4.95 for one MASTER SIZE | 
| FOLEY FOOD MILL. Postpaid. \ 
SME Buck o pobaneripupnevebboashsuchsppe en | 
| PEED ncdncnccccreccenvcsoaccedevccsessons | 
Pca ls csi ic cn i isc Ss bp os aa 








time in transportation is a favorable 
factor, the conveyor system is more 
adaptable than the food tray truck 
system. 

11. Mechanical Efficiency. 

There are less mechanical difficul- 
ties with the use of food trucks than 
with the use of a highly mechanized 
conveyor system. On the other 
hand, maintenance service must be 
provided on equipment located in the 
ward diet kitchens. Breakdowns in 
the conveyor system cause major dis- 
ruptions of food service; hence, it 
makes this method more mechanically 
hazardous. 

However, a second conveyor af- 
fords adequate insurance and it can 
be used for returning dirty dishes to 
a separated location near the main 
kitchen. 

12. Educational Facilities. 

Decentralized service provides 
more in-service training to nurses, al- 


though the actual training the nurses 
will get in the ward kitchens will de. 
pend on the number of dietitians and 
their available time. Lack of dieti. 
tians to staff the many floor kitchens 
leads to lack of control which may 
make instruction on the ward unit 
undesirable. Centralization affords 
greater opportunity for training of a 
higher standard because such instruc. 
tion can be given under close super. 
vision and by the best dietitian avail. 
able. 

13. Disposal of Surplus Food. 

Under the bulk food truck system 
any surplus food cannot be as easily 
or effectively salvaged. This re 
quires not only another handling t 
return it to the main kitchen but also 
the food cannot be salvaged until all 
trucks are returned. Centralization 
concentrates all bulk food in the main 
kitchen and thus eliminates this prob. 
lem. 


How New Food Handling Equipment 
Speeds Hospital Food Service 


Columbia Hospital, Milwaukee, 
Wis., has installed new food handling 
equipment which puts it in the front 
rank of hospitals which have taken 
steps to improve food service. 

Besides the strategic layout of the 
new food handling equipment in this 
hospital, which saves wear and tear on 
the kitchen attendants as well as giv- 
ing patients the best in food service, 
the lighting plan of the kitchen adds 
an ideal atmosphere for efficient op- 
eration. Glass brick walls provide the 
maximum of natural light, while spec- 
ial light fixtures supply the necessary 
artificial illumination. 

The stainless steel food handling 
equipment is easily cleaned. Mod- 
ern improvements speed ordinary 
kitchen procedure so that the com- 
bination of all the units make this a 
kitchen of tomorrow—a better place 
in which to work. The food han- 
dling equipment is of “assembly line” 
design, which helps to speed up trans- 
mission from the kitchen to the rooms 
in which the food is to be eaten. 

Focal Point of Kitchen 

Running lengthwise across the 
center of the large food-handling 
table, a conveyor belt carries the trays 
past food servers who flank both sides 
of the table. Receiving the hot and 
cold foods as they come from their in- 
dividual preparation units, the serv- 
ice table is the central focal point of 
the kitchen at Columbia. Here en- 
trees are kept hot until serving time 


on one side of the table (as shown in 
the illustration), while on the other 
side salads, ice cream and other cold 
foods are cooled at the proper tem- 
perature. 

Once the food preparation is com- 
pleted, the vegetables, soups and 
meats are brought from the ranges to 
the hot food receptacles where indi- 
vidual thermostatic control governs 
the temperature of the separate re 
ceptacles. In this way potatoes can 
be held at a lower temperature than 
other items, as, for example, soups 
and vegetables. 

Use Color Controls 

The conveyor belt, dividing the hot 
food from the cold, carries food trays 
past the entire serving equipment. At 
the beginning of the line, trays are 
laid with napkins, silverware and 4 
special diet ticket. The latter, marked 
with a definite distinguishing color, 
indicates the type of diet prescribed 
for the various patients. As the tray 
proceeds along the conveyor belt,a 
glance at the colored ticket tells the 
server just what food is required. 

The tray, nearing the end of the 
line, is soon complete, carrying every: 
ing from the soup and crackers to the 
ice cream and cookies. By constatl 
motion of the assembly line principle. 
the tray moves along continuously, 
thus saving time, handling and spact 
while it collects the prescribed food 
items for the patient. As each tray 
nears the dumb waiter, it is checked 
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: To Aid 
= The Hospital Dietitian 


®@ Loading a fleet of Ideal 
Food Conveyors in Michael 
Reese Hospital, Chicago. 





ar cold 
r tem- es - — . 
..- A hospital course for student dietitians . . . to present at the end of a specified 

$ COM: period a certificate of accomplishment to a young woman for her skill in working 

s and with patients, her cooperation with the administration, and her ability to guide and 

. train employes.” 

thee This is the purpose of the training program for dietitians at Michael Reese Hospital, 

ite Te Chicago, which brings efficiency and understanding into the daily task of the 

es Can hospital dietitian. 

pe. Precision and automatic dependability are required in mechanical units, in the modern 
conception of hospital dietetics. Ideal Food Conveyors are “found in foremost 
hospitals” because they are constantly improved, year-by-year, and are designed 

the hot and built, by an organization scientifically as well as mechanically competent. Many 

7 standard models meet every service and budget requirement. Write for Catalog. 
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eve FOOO CONVEYOR SYSTEMS 
> tO 
ynstant tat otemusd Hey priate 
inciple, 
= Manufactured Exclusively by 
Ss 
1 food THE SWARTZBAUGH MFG. COMPANY e TOLEDO 6, OHIO 
ch tray Distributed by The Colson Corporation, Elyria, Ohio . The Colson Equipment and Supply Company, Los Angeles and San Francisco 
hecked In Canada: Canadian Fairbanks-Morse Company 
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A view of the modern kitchen ee at Columbia Hospital, Milwaukee, 
i» is, 








by one who knows food for patients, push one soup bowl, vegetable dish or 
for correctness and completeness. dinner plate to counter levei at a time, 
The tray then moves onto an electri- 
cally operated dumb waiter or ele- In Reverse 
vator on which prongs, properly Once the tray of food has been dis. 
spaced on an endless belt, lift the patched to the proper floor, the con- 
trays individually and take them to veyor belt can also be used to remove 
HUSSMANN | the proper floor by means of an elec- the trays from the dumb waite. 
REFRIGERATION, INC. tric eye, which regulates the stopping Working in reverse, the belt carrie 
HUSSMANN BLDG e ST LOUIS 6, MO point at the designated floor for which the emptied trays to the garbage dis- 
the food is intended. posal unit. Here plates are scraped, 
} rinsed and prepared for the dish 
Hot Food to Patient washer. While the dishes are being 
This new food handling equipment automatically cleansed and sterilized, 
| makes possible the serving of steam- the garbage is ground and disposal 
ing hot food for patients, without re- of in the most modern sanitary meth 
nele D) S E RV | ® E handling from the kitchen to the de- od. After being cleansed and driel, 
sired floor. Just asin the case ofan the dishes are again placed in th 
assembly line in an automotive plant, Lowerator in readiness for the follow 
the line for handling food must be ing meal. 
kept going with proper dishes in a con- Homemade baked goods also fit in 
‘oe | stant stream at meal times. to the pattern of the well regulated 
enon ee ee A recent plate storage improve- kitchen at Columbia, the bake sho 
on moving belt of # ; ment, termed the Lowerator, is used, being complete with a floor modd 
Side tleam tebie. - so that warm plates supplied alongside electric mixer, which is about # 
a a ages oe ae the serving table in the kitchen makes __ times the size of the average mise 
patients’ bedside. £ | for speed, and this is pronounced an used in the home. Special tables de 
important contributing factor in the signed for the preparation, rolling 
Automatic conveying of food trays | success of the centralized kitchen, as and kneading of bakery goods anda 
from the Vr = a A gga Bes | the server loses no time looking for electric oven, complete the equipment, 
ne fine Page y A be served bet 2 ' | plates, as they are always found inthe being large enough to supply baked 
A a Se same place at counter level, just as goods for the entire hospital. 
dishes back to the dishwashing depart- { | accessible as the food itself. Former- —_—_——_——_ 


.. oe Sub for your ° “ a 
= et asia _. | ly plates were stored ina warming Beekman Opens Drive 


FREE CATALOG OF compartment below the serving = ty. drive in New York to raise & 


MODELS counter, forcing the server to stoop 750,000 for the projected Beekmat 


eee aan a pls down and lift out a large stack of Downtown Hospital has been unde 
zontally. There is a Subveyor plates every time the supply of plates way for some time, following its ope 


model for your hospital. Send ~ on the counter ran short. ing at a luncheon attended by 200 civic 
for the catalog. Tn * * 10 
SAMUEL OLSON MFG. COMPANY, INC. The new Lowerator, a cylindrical leaders. It was announced that 10 p¢ 
2420 Bloomingdale Rd. Chicago 47, I. electrically heated dish dispenser, &"t of the desired amount had alse 
utilizes space under the counter and een subscribed. The new institu 
ae aetke - : ‘ "a which is to house 180 beds, is designe 

4 pm | automatically delivers plates to 1) ccrve downt Manhattan, wie 

MW | counter height being fitted with a \orking population during # 

«4 counter ght 8 . working population during the week 
AUTOMATIC FOOD AND DISH CONVEYOR | calibrated spring, the adjustment of of 700,000 persons, and a resident popt 
which gives the correct tension to lation of 40,000. 
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FOR BLAND-DIET BLISS 
TRY A DISH LIKE THIS 


QUAKER ENRICHED FARINA 





When bland diets call for roughage-free cereal, QUAKER 
ENRICHED FARINA gives energy, nourishment, without distressing 
bulk. Creamy-smooth and mild in flavor, Quaker Farina is en- 
riched with: Vitamin B:, Riboflavin, Niacin, Vitamin D, Iron and 





Calcium. See how appetites come to life with the gentle help of 
QUAKER ENRICHED FARINA. 





THE QUAKER OATS COMPANY : CHICAGO 4, ILLINOIS 





Fresh Juice Approximation is our Business 


SU N FILLED = ASSAYS AT EVERY MAJOR STEP OF 
pure concentrated 


PRODUCTION DETERMINE— 


1) R A N G E a nd G RAPE F R U IT J U | C E bs) : @ Sugar-to-acid ratio of fresh, tree-ripened {fruit 


: . from th 
are products incomparable for flavor fidelity, iam 


food value retention and uniformity made pos- : @ Proper blending of sweet and sour juices for year 

sible by scientific control facilities and exclusive _ round product constancy 

processing methods. r @ Standardization of flavor, vitamin C fraction, nu- 
tritive values as compared with freshly squeezed 
jyice 


@ Control of indigestible peel oil content to meet 
dietary requirements in postoperative and infant 
feeding, 


Sunfilled Products . . . free from adulterants, 
preservatives or fortifiers . . . offer economies 
in time, labor, storage space and money that 
contribute to their coast to coast popularity. 


ORDER TODAY and request price list on other 
: “= open Sunfilled quality products 
i . - MEDICAL 
eo. : en ASSN 
et: a CS CITRUS CONCENTRATES, INC. 
x a Nit <7 Dunedin, Florida 
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GLASSES 


16 0 IN ONE HOUR 


And what a convenience! No more long, drawn-out 
glass washing jobs! No more spotty glasses ... no 
chance of an unclean glass slipping through to a table 
. . . and no more towels! 1600 glasses, washed, rinsed, 
sterilized and dried in one hour by a Lofstrand .. . 
crystal clear, absolutely sterile glasses that you will be 
proud to serve. And, a Lofstrand saves labor, saves 
money... it will pay for itself in less than a year. 
Write for folder and name of distributor nearest you. 


OT 






Some territory still 
open for distributors. 


GLASS WASHER 
& STERILIZER 


When the wer came the Lof- 
strand Company was plunged 
into full war-time work .. . 
which, unfortunately, neces- 
sitated a rather abrupt sus- 
pension of service to our cus- 
tomers. But it is our pleasure 
to tell you that Lofstrand 
Glass Washers and Sterilizers 
will bein full productionearly 
this year...and that we will 
give you the same efficient, 
prompt service that merited 
the Lofstrand Company the 
Army-Navy ‘‘E’’ flag, with 
two stars, for excellence in 
production. 
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THE LOFSTRAND COMPAN 


makers of glass washers for over 15 years 


CUR, SiVER SPRING—MARYLAND SRR 


UNSWEETENED 
FRUITS 


In Delicious Natural Juice 
for the Diabetic 
Lift the monotony from diabetic and 


other sugar and starch restricted diets 
with CELLU JUICE-PAK FRUITS. 








LEPre 
7 


Packed in natural juice without add- 
ed sweetening, they have a natural 
appetizing fullness of flavor. 17 
popular varieties. Food values on 
labels simplify diet measurement. 


arent, 





Food values on labels 
assist diet calculation. 


Write for catalog. 





FLL oe ' Send FREE CATALOG of I 
é i Cellu Foods for Restricted Diets ! 
sama Didary Foods MM ca ioe cn raves eds ciao ereoreresent | 
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Dietitian’s Role 
in Diabetes 


School for diabetics. 

That is the answer of officials of 
Grady Hospital, Atlanta, Georgia’s 
city hospital, to the perplexing prob. 
lem of handling diabetes cases in a 
large Southern city. 

Atlanta’s municipal hospital is lo. 
cated in the center of one of the city’s 
poorest districts, and diabetes treat. 
ment there has always been hampered 
by the fact that disease has always 
been looked upon as a “rich man’s 
sickness,” requiring leisure hours and 
expensive diet as major factors in the 
treatment. 

It is true, as in all illnesses, that 
those whose choice of food and time 
for recuperation are not governed by 
strict economic necessity will exper- 
ience less difficulty in ridding them. 
selves of the disease, but Grady doc- 
tors are proving that those in the 
lower income bracket may receive a 
thorough and adequate diabetes treat- 
ment. 


Instruction Needed 


The chief stumbling block discov- 
ered by the Grady officials in a com- 
munity and hospital survey was the 
lack of a comprehensive program of 
individual instruction for their dis- 
betes victims. Unlike pneumonia, 
whooping cough and a dozen other 
better known sicknesses, diabetes is 
an illness requiring what doctors term 
a “12-month-a year” treatment. 

More than any other disease,there- 
fore, diabetes requires a full under 
standing by the afflicted patient. 

For that reason, the hospital’s de 
partment of medicine, under the di- 
rection of Dr. Eugene Stead, has in- 
itiated a revised and complete diabetic 
“self education” program, a program 
which begins when the patients enter 
the clinic or hospital ward and contin- 
ues so long as they remain in the 
county or in Atlanta. 


Service Improved 


“Although some of the program’ 
methods are an innovation here 
Grady Hospital,” Dr. Stead explained. 
“we have been hattling diabetes fo 
years with every method at our dis 
posal. We received excellent cooper 
ation both from local doctors as 
civic organizations, especially the At 
lanta section of the Council of Je 
ish Women. 

“They were handicapped, how 
ever,” the department head continued, 
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“py a shortage of personnel. Under 
our postwar program and due to the 
release Of several of our resident 
physicians and hospital employes 
from the service, that handicap has 
been somewhat overcome, and for that 
reason we are able to offer the public 
this improved service.” 

One of the chief innovations of the 
new diabetes program is the addition 
to the staff of a dietitian who super- 
vises almost exclusively diet prepara- 
tion of the diabetic patient. 

Another improvement lay in des- 
ignating the Department of Medicine 
as the chief treatment agency for the 
diabetic patient. Under the former 
setup, diabetes patients brought to 
Grady Hospital for other illnesses 
were treated by doctors in whatever 
ward they were assigned. Now, 
whether the diabetes victim comes to 
the hospital to have a baby or to have 
an appendix removed, that patient 
receives diabetes treatment from the 
medical department men only. 

The doctors give special attention 
to acquainting the patient with the 
symptoms and the causes of the dis- 
ease and the manner in which he may 
give it home treatment when released 
from the hospital. 

By the time the patient has left 
the hospital, he has learned how to 
give himself insulin injections, how 
to perform urinalyses, how to prepare 
a satisfactory diet, how to avoid the 
ever dangerous effects of acute in- 
fection and how to recognize oncoming 
symptoms of insulin shock. 


One of the most difficult of these 
factors to explain to the patient, 
according to the special dietitian, 
Helen Lambarth, is that of diet. 
While most of her patients realize the 
value of regularly administered in- 
sulin shots, few of them are inclined 
to rank diet as being of equal impor- 
tance with the shots. 


Overcome Handicaps 


Many do not follow their diet be- 
cause of financial difficulties. Most 
of the patients are from homes so 
poor as to make an adequate diet 
preparation a disheartening task, but 
4 conviction of the Grady officials 
that economic handicaps of the pa- 
tient should not serve as a barrier in 
giving him deserving treatment from 

community has overcome this 
troublesome factor. 

Other factors entering the diet 
Preparation, Miss Lambarth explain- 
td, include the person’s occupation 
and his eating habits, whether his 
meals are eaten at home or in res- 
laurants. 
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It’s easy to add glamour to a balanced meal with 


CALAVO 


@ Calavo avocados are back on the mar- 
ket, ready to add glamour and goodness 
and nutritional richness to your diet 
menus. Recent research** has disclosed 
that avocados are good sources of vita- 
mins A, B,, Bz, C and E, and carry ap- 
preciable values of niacin, vitamin K, 
pantothenic acid and biotin—a Nine- 
Vitamin Fruit. 

Calavo is high in protein for fruit, and 
SLICES the protein present is on a par with that 


of casein in milk. Calavo is low in car- 
bohydrates (less than 6%). Its caloric 
value lies in its easily digested fruit oil. 

A new manual especially prepared for 


institutional use gives full nutritional in- 
CRESCENTS 








formation, suggestions for the care and 
serving of Calavo, and many useful rec- 


ipes. Your copy is waiting. 
(( **Reprints on request 


CIRCLES MAIL COUPON BELOW FOR THIS FREE MANUAL 








CALAVO terminat annex, P. 0. Box 3486 


Los Angeles 54. Dept. 30A 


Please send the free nutritional material to 
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Hosnitel Accounting and Recard Keeping 











HOW PATIENT’S DOLLAR IS SPENT IN AN AVERAGE YEAR 
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Here is the graphic chart Silver Cross Hospital, Joliet, Ill. used in its monthly pub- 
lication, Silver Linings, to show how it spent its money 


How One Hospital Tells the Community 
How It Spends Its Money 


Silver Cross Hospital, Joliet, Ill., 
has done a splendid job of explaining 
to the community how it spends its 
money. The medium for this ex- 
planation was the October 1945 issue 
of the monthly hospital publication, 
“Silver Linings.” The report includ- 
ed the chart at the top of this page 
which tells the story graphically. 

Such a remarkably clear and con- 
vincing explanation of expenditures 
is told in the report that Hospital 
Management reproduces it here in its 
entirety in the belief that it will be 
found useful as a guide by any num- 


ber of other hospitals. The report 
follows: 

Silver Cross Hospital was incor- 
104 


porated in 1891 as a “not-for-pecuni- 
ary-profit” hospital and during the 
50 years since its first patient was ad- 
mitted in November, 1895, every dol- 
lar of income received from patients 
and contributors has been spent to 
carry out the object as stated in its 
charter: ‘‘to provide care for the sick 





The Department of Hospital Account- 
ing and Record Keeping is under the 
editorial direction of William H. 
Markey, Jr., C.P.A., administrator of 
Shadyside Hospital, Pittsburgh, Pa. 





and such as are in need of medical and 
surgical treatment, nursing and like 
care.” 

As a nonprofit corporation, the hos 
pital is prohibited by law from dis 
tributing profits, if any, to any it 
dividual or group. Its trustees, who 
constitute the Board of Directors 
serve without pay and contribute both 
time and means to the maintenance 0! 
the hospital. Because of the constat! 
aim to keep charges to patients 4 
low as is justified by actual costs, It 
is only in extremely favorable years 
that the hospital’s operating income 
exceeds the outgo. In times of 
pression large operating losses cannot 
be avoided. 
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Three Ways to Improve 


Your Hospital Service 


I. Route copies of HOSPITAL 
MANAGEMENT to each of your de- 
partment heads, technicians, and 
specialists. Each of them will find in- 
formation or inspiration in articles of 
direct interest to them. HOSPITAL 
MANAGEMENT is a practical publi- 
cation, full of “how to do it" articles 
telling how to perform duties more 
effectively, more efficiently, or more 
economically. It is a clearing house 
for ideas, describing those which 


worked out well and warning against 
those which didn't. 


2. Enter separate subscriptions for 
your training school and for your die- 
tary department. This will permit the 
building of files or booklets of clipped 
material of special value. The dietary 
department, for instance, can, over a 
period of time, accumulate a vast 
number of menus which will greatly 
simplify and expedite its work. 











HOSPITAL MANAGEMENT has long 
been regarded as having the best and 
most complete dietary section. 


3. Base staff conferences on ar- 
ticles which appear in HOSPITAL 
MANAGEMENT. This will stimulate 
discussion, perhaps produce strong 
disagreement between staff members 
who believe in the viewpoint of an 
author and those who do not. Such 
thinking is bound to result in better 
practices, economies and improved 


services to patients. 


Three quarters of our subscribers 
do follow the practice of routing cop- 
ies of HOSPITAL MANAGEMENT 
to their key personnel. If you are not 
already doing so, why not start to- 
day? You will be pleased with the 
results this procedure will produce 
over a period of time. 


tdi 





Jana emnEMt 


The Only Hospital Publi- 
cation which isa member QD 
of both the ABC and ABP. 


cannot 





100 E. OHIO STREET, CHICAGO 11 
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Whenever the income from patients 
does exceed the actual operating ex- 
pense for the current year, funds thus 
accruing are used for new equipment 
and minor improvements needed cur- 
rently or to retire indebtedness in- 
curred in providing previously ac- 
quired equipment and buildings. In 
an average good year the percentage 
of operating income that becomes 
available for such capital expenditures 
is small as indicated in the graph 
shown on page 104. 

Because operating income over a 
period of years is sufficient to meet 
only a small part of the cost of build- 
ings, furnishings, and equipment nec- 
essary to provide adequate care for 
the sick, funds for such purposes must 
be obtained mainly through contribu- 
tions or government aid —the two 
sources that made possible the build- 
ing expansion carried out in recent 
years. 

In order that the hospital may be 
able to meet the manifold problems 
during years of depression and unem- 
ployment, every effort must be made 
to improve its facilities and financial 
condition during periods of high busi- 
ness activity. Thus it can be readily 
seen that much careful planning is 
needed on the part of the trustees— 
men already successful in conducting 
their own business affairs—to guide 
the financial policies of the hospital 
so that lack of funds will at no time 
curtail adequate scientific service to 
the sick and injured of this commun- 
ity. 

Salaries and Wages 

Are you one of those who finds it 
hard to understand why hospital 
charges are what they are and why 
with such charges to patients the hos- 
pital still has to appeal to the public 
for funds to provide buildings and 
equipment and pay for its charity 
service? The graph on page 104 
answers these questions by showing 
how each dollar received from pay 
patients at Silver Cross Hospital in an 
average year is divided up to pay for 
the various items of current expense 
necessary to maintain the hospital. 

You will note that 48 cents—nearly 
half—of every dollar is spent to pay 
salaries and wages of employes re- 
quired to staff the various depart- 
ments. More than half of the 48 
cents goes toward salaries of profes- 
sional personnel—12 cents for gradu- 
ate nurses and 14 cents for other pro- 
fessional employes. 

Graduate nurses include only those 
employed by and paid by the hospital 
since the compensation received hy 
private duty nurses is paid directly 
to such nurses by the patients who 
employ them. Graduate nurses on 
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Life Insurance Companies 


Set Up Research Fund 


An organization known as the Life 
Insurance Medical Research Fund has 
been established through the coopera- 
tion of 146 life insurance companies of 
the United States and Canada. It is the 
purpose of this fund to support funda- 
mental research bearing on cardiovas- 
cular disease, including rheumatic fever, 
hypertension, arteriosclerosis and al- 
lied disorders. Dr. Francis G. Blake, 
dean of the School of Medicine, Yale 
University, is the chairman of an ad- 
visory committee set up to assist the 
board of directors of the fund in making 
grants. 

Funds will become available after 
January 1, 1946, and grants will be made 
for varying periods of time in accord- 
ance with specific requirements of the 
research problems. Applications for 
grants may now be made to the chair- 
man of the advisory council and should 
be transmitted in duplicate through the 
administrative officer making the re- 
guest. Requests for grants should in- 
clude a description of the project, a 
budget, and the date when funds are 
desired. 





the hospital payroll include general 
duty floor nurses, head nurses, super- 
visors, clinical instructors, and super- 
intendent of nurses. In this connec- 
tion it should be borne in mind that 
an adequate nursing staff must be on 
duty 24 hours a day, seven days a 
week. 

Professional employes other than 
nurses include anesthetists, X-ray and 
laboratory technicians, one full-time 
and one part-time roentgenologist, 
pathologist, pharmacist, and two 
house physicians. 

Administration and office employes 
receive seven cents of each dollar. 
Perhaps you didn’t realize that it 
takes 17 full-time workers to perform 
the administrative, clerical and other 
office tasks necessary in the hospital. 
Included in this group are the ad- 
mission office and record department 
staff, bookkeepers, stenographers, re- 
ception and information clerks, tele- 
phone operators, and the hospital 
superintendent. 

Food service employes are pretty 
important in a hospital, where special 
diets must be served to many patients 
and all diets carefully planned for 
nutritive values. Six cents from each 
dollar goes to pay 29 workers in this 
department, including the head dieti- 
tian, assistant dietitian, chef, cooks, 
main kitchen helpers, diet kitchen 
helpers, tray maids, and the small 
staff in the self-service kitchen and 
dining room for nurses and other per- 
sonnel. 


Housekeeping department em. 
ployes get three cents of each dollar, 
These include the executive house 
keeper, linen room supervisor, seam. 
stress, and the maids who do the 
routine and special cleaning of pa. 
tients’ rooms, waiting rooms, corti- 
dors, offices, rooms occupied by spe. 
cial departments, etc. 

Laundry workers get two cents of 
each dollar. It takes a full-time staf 
of eight experienced and conscientious 
workers to launder an adequate sup 
ply of clean linens for patients’ rooms, 
nursery, operating and delivery 
rooms; uniforms for nurses and other 
professional personnel; surgical 
gowns, caps and masks; and numer. 
ous washable accessories, such as win- 
dow drapes, glass curtains, slip cov. 
Ors, (ec: 

Power plant and maintenance em 
ployes perform many essential tasks 
for the four cents of each dollar re 
ceived as wages. Besides keeping the 
power plant running to provide heat 
when needed, hot water for all pur. 
poses and steam for sterilizers, this 
department is responsible for keeping 
all equipment, furnishings, buildings 
and grounds in order, installing new 
equipment and furnishings, setting 
up special equipment in_ patients 
rooms; receiving, checking and dis 
pensing to the proper departments all 
supplies. The staff includes a chief 
engineer, night engineer, receiving 
room clerk, housemen, painters, and 
general maintenance men. 

Most of the employes on the hos. 
pital payroll serve every patient in 
some way. However, one patient 
may have more laboratory service 
than another, and likewise some pa- 
tients may not require X-ray service, 
while others do. And, of course, the 
individual patient pays only for the 
special service he or she receives. But 
when all the dollars received from 
patients are added together and the 
total divided among the various ex 
pense items on a percentage basis, 
the average outlay for each group of 
items is as shown in the graph. 

It should also be borne in mind that 
the hospital must have in all depatt- 
ments a sufficient staff available to 
take care of unpredictable needs of 
patients at the moment that these 
needs arise, although every patient 
does not utilize the services of every 
department. 


Food Biggest Item 


Twenty-seven cents of the patient's 
dollar is spent for supplies of various 
kinds, with food costing more than 
any other one item shown in any Se 
tion of the graph. This includes food 
for patients, staff nurses, student 
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nurses, and other personnel. 

Drugs cost five cents of each dollar. 
These include medicines and other 
preparations given to patients; anti- 
septics, rubbing alcohol, etc. 

Medical and surgical supplies, cost- 
ing two cents of each dollar, include 
anesthetics, oxygen; small articles 
such as hypodermic needles, ther- 
mometers, catheters, rubber tubing, 
etc.; also hot water bottles, ice bags, 
dectric heating pads, intravenous ap- 
paratus, small surgical instruments, 
surgical dressings of all kinds, and 
fracture equipment. 

Laboratory and X-ray supplies cost 
two cents of each dollar. Laboratory 
supplies include a great variety of 
solutions, test tubes, glass slides, 
needles, etc. X-ray supplies include 
films and the barium, dyes and other 
preparations given to patients when 
afilm is to be taken or a fluoroscopic 
examination made., 

Housekeeping supplies, costing two 
cents of each dollar, include linens of 
all kinds; bedding such as blankets, 
rubber sheeting, and bedspreads; 
yard goods for window drapes, slip- 
covers, and numerous other articles 
made in the sewing room; and clean- 
ing equipment and supplies. 

Miscellaneous supplies, costing one 
cent of each dollar, include items that 
cannot be charged to any one depart- 
ment. 

Reference to the graph on page 104 
reveals that 25 cents of each dollar 
received from pay patients in an aver- 
age year is expended for items group- 
ed as “General” and that the margin 
left to apply on the cost of facilities 
is very small. 

Nurses’ School and Home expense, 
costing seven cents of each dollar, in- 
cludes all expense for upkeep of the 
nurses’ residence, including heat, light, 
telephone and general maintenance; 
salaries of matron and her staff; and 
miscellaneous school of nursing ex- 
pense. However, it does not include 
the allowance paid to Cadet Nurses 
through federal aid since this account 
isnot included in the hospital operat- 
ing expense budget. 

Maintenance and repairs, costing 
seven cents of each dollar, include re- 
placements and labor to repair ma- 
chinery, plumbing and equipment; 
paint, window screens, electric lamps 
and connections, etc. 

Light, power, fuel and gas cost three 
cents of each dollar. This includes 
electricity for lights, X-ray, deep 
therapy and other scientific apparatus 
and laundry equipment; gas for cook- 
ing, and the fuel to provide heat, hot 
water and steam for sterilizers. 


Administration and office expense, 


costing two cents of each dollar, in- | 


cludes printing and stationery, all 
other office supplies, medical record 
forms, postage, collection expense, ad- 
vertising, public relations, etc. 


Miscellaneous expense, costing three 
cents of each dollar, includes insur- 
ance on buildings and furnishings; 
telephone and telegraph charges; 
water bills, drayage, trucking, and 
other items not chargeable to any one 
department. 

Six cents of each dollar received 
from pay patients in an average year 
is the margin left to apply toward the 
cost of providing buildings, all major 
equipment and furnishings, repre- 
senting a total investment of $1,041,- 
571. 

As the customer of a commercial 
business the hospital patient would 
expect to pay enough for commodities 
or services to provide an adequate 
return on capital investment; a siz- 
able percentage for depreciation, busi- 
ness losses and future reserves; and, 
in addition, a fair profit to the owner 
of the business. But at Silver Cross, 
a nonprofit hospital, 94 cents of every 
dollar received from pay patients over 
a period of average good years is paid 
out by the hospital to meet the cur- 
rent costs of providing the care, with 
only two cents of each dollar available 
for expensive equipment that requires 
frequent replacement and two cents 
each for interest on loan and debt re- 
tirement, as the individual patient’s 
payment toward buildings and equip- 
ment provided previously for his use. 


This means that the hospital must 
look to sources other than year-to- 
year income from pay patients to pro- 
vide the major portion of the funds re- 
quired for buildings and equipment 
and to meet the costs of charity serv- 
ice to patients unable to pay. 


Through the generosity of many 
donors, supplemented with govern- 
ment aid, Silver Cross Hospital has 
carried through a broad program of 
expansion in recent years without in- 
creasing greatly the indebtedness 
previously accumulated over the 
years, part of which was incurred 
during depression years when income 
fell considerably below operating 
costs. 


It is the hope of the management 
that the present indebtedness may be 
liquidated in the near future through 
special gifts from friends, thus elim- 
inating the annual outlay for interest. 
If this can be done and additional 
gifts obtained for the endowment 
fund, the hospital will be assured of 
being able to keep pace with scientific 
advancement and community needs 
in the years to come, 
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Here's quality at low cost—in 
standardized hospital forms to fit 
"most every need in every depart- 
ment. These complete, authoritative 
forms are saving money and in- 


creasing efficiency for leading 
hospitals throughout the country. 
The free books listed below include: 


American College of Surgeons 
Case Record Forms 


Miscellaneous Standard 
Charts and Records 


Tuberculosis Sanatoria 
Case Record Forms 


Bound Reveal Books 


Training School Forms 


and Many Others 


HOSPITAL STANDARD PUBLISHING CO. 
v 44 South Paca Street - Baltimore 1, Md. 


MAIL COUPON for these 


FREE 
BOOKS 










—_—_—< ‘ 
HOSPITAL STANDARD PUBLISHING CO. 
44 South Paca Street, Baltimore 1, Md. 


Please send your three free books of | 
money-saving Hospital Forms to: | 


MAIL THIS COUPON NOW 
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Can this laboratory technician serve the small hospital? See accompanying article 


on how it is done 


What the Small Hospital Can Do 


in Providing Laboratory Service 


To the Editor: What are the small 
hospitals (15-20 beds) doing about la- 
boratory services in their institutions? 

Will some of the small hospitals tell 
us about their experiences in this direc- 
tion? How large a setup, the costs, the 
technician, his or her qualifications, 
salary, etc. What charges are made for 
such services and what does the fee in- 
clude? It is my understanding that all 
hospitals have a routine laboratory fee, 
but they run all the way from $5.00 for 
a urine analysis and blood count to in- 
cluding everything and anything needed 
during the patient’s stay. Is the fee 
a separate charge or is the hospital rate 
raised so as to include this fee? What 
about the financial returns? 


Our board is particularly interested 
in this phase, while I hold a long view 
on it: better services to our patients and 
the opportunity to admit more patients 
and hold them instead of sending them 
elsewhere because we lack the means 
of making the most simple tests. Is 
there some qualified professional per- 
son who could advise us further? How 
is the situation handled by the board 
of directors when instituting the ruling 
that all bed patients must have routine 
laboratory tests on admission. 

We are planning to have a laboratory 
in our 16-bed hospital but for very ob- 
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vious reasons, financial ones, cannot 
have an elaborate setup such as only 
the State Department of Health would 
approve. If this were the only choice 
we'd have to go along as we do now— 
no laboratory service at all, which is 
most distressing to say the very least. 

Comments from the management and 
subscribers would be deeply appreciated. 


Mrs. Alice Thrane, 

Superintendent. 
Emma Laing Stevens Hospital, 
Granville, N. Y. 


Editor’s note: Any number of hos- 
pitals undoubtedly are faced with the 
same problems so clearly put by Mrs. 
Thrane in her letter. Because of the 
notable success enjoyed by Dina Brem- 
ness as superintendent of the 26-bed 
Glenwood Community Hospital, Glen- 
wood, Minn., Hospital Management 
asked her to reply to Mrs. Thrane. Be- 
cause her answer will undoubtedly be 
so helpful to so many hospitals we are 
taking the privilege of presenting it 
here. Other hospital executives who 
have met and measured these problems 
are invited to contribute to this discus- 
sion in later issues of Hospital Manage- 
ment. Please do not wait for an invi- 
tation. This is an open forum. 


Miss Bremness’ letter follows: 


By DINA BREMNESS, R. N. 

Superintendent, Glenwood Community 
Hospital, Glenwood, Minnesota 

We have a 26-bed rural hospital 
with a clinical laboratory and a reg- 
istered technician, dividing her time 
between the clinical laboratory and 
in-patient and out-patient X-ray de 
partment. 

We feel that a clinical laboratory 
is a necessary department to any hos 
pital desiring to offer good hospitd 
service to a community, and that it 
is impossible for a physician to prat- 
tice good medicine without one. 

It is the duty of the hospital board 
to provide adequate facilities for the 
care of the sick and to see that the 
proper standards are carried out. 
Routine orders are formulated by 
conference between the medical staf 
and the hospital superintendent. 

The laboratory expenses are ab- 
sorbed by the patient. We have al 
all inclusive rate of hospital charges 


to patients which includes all labora ff 


tory work as well as all other services. 

Our laboratory is 10 feet, 10 inches 
by 8 feet 6 inches. Cost of equip 
ment in 1940 was $372.99. Since then 
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: a Hendrick Memorial Hospital of Abi- 
'y and lene, Texas is another one of the many 
ai hospitals which installed KELEKET 
yratory X-ray equipment because it is so out- 
she standing in efficient, reliable and eco- 
that it nomical performance! 

we The KELEKET equipment in this 
| board modern institution includes the 
oh famous Techron control unit, Type 
1 out. “W” Motor Driven Tilting Table, 
a Pendulum Cassette Changer, Mobile 
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SELECTED “% 
for Dependable X-ray Service 


Bedside Unit and Multicron 100 
Generator. 

Whether your X-ray problem is one 
of equipping a new building or of 
modernizing your present department, 
you'll find KELEKET’S experience in 
equipping hospitals very helpful. 
Let us offer suggestions on the best 
equipment for your needs, and how it 
should be placed for most efficient 
service. Write today! 


Mi THE 
a Ke, Me hoe Manutacturing Ce 


NELENET-THE FINEST WV TRADITION [NW X-RAY 


2291 WEST FOURTH ST., COVINGTON, KY. 
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When Silver Cross Hospital at Joliet, Ill., observed its fiftieth anniversary Nov. 15, 1945 the Joliet Sunday Herald-News ap? 
ticipated the event in its Nov. 11 issue with these pictures of, left, an operation at Silver Cross Hospital 40 years ago and, right 
a photo of one of operating rooms today, taken by a Herald-News cameraman. In the hospital’s first year 100 operations were! 
performed. Now the hospital averages 200 operations a month. A patient stayed in the hospital an average of 37 days during 





the hospital’s first year. 


we have added $156 in equipment. 
During the year, October 1, 1944 
to September 30, 1945, we have aver- 
aged 21.25 patients per day. Labora- 
tory supply expense for same period 
was $78.58. Technician’s salary, 
charged to laboratory, was $827.08. 
Total number of tests was 3,457, 


Hospital, Muncie, Ind., in a paper 
presented at Indianapolis in March 
1939 before a sectional meeting of the 
American College of Surgeons and 
printed on page 50 of the August 1939 
issue of Hospital Management. 


Plan Before Building 
“Tdeally, the place should be plan- 


Last year the average stay per patient was 9.36 days 


truths and slowly but surely destroy 
the efficiency of their laboratories by 
turning the laboratory income int 
the general fund and stinting labora. 
tory supplies and replacements. | 


believe I can safely say that in many 
hospitals the laboratory and X-ray 
departments are expected to make w 
the deficits of other hospital services, 











which includes: ned when the hospital is constructed ~~ : it 

Urinalysis: Routine, functional, quan- and the equipment should be care- No pw arenes “egg pe: a 
titative, culture, Bence Jones, protein fully selected before the laboratory a good laboratory service If it adopts , 
and cystoscopic urine. is opened. However, no matter when ‘SUch a policy. . . 

Blood Examination: RBC, WBC, the laboratory is built, the hospital One method of supplying the lab- . 
Schilling, differential, hemoglobin, co- is well advised to obtain consultation Fatory with income is by making a \ 
agulation time, typing, Kline diagnosis, from a practicing pathologist. so-called flat charge for laboratory , 
RH factor and culture. “In providing a laboratory service service, to each patient admitted. One a 

Blood Chemistry: Van den Bergh, there is no consideration which comes ‘isadvantage is that it amounts tv ' 
blood sugar, blood urea, sulfa OM col ns well trained, competent and robbing Peter to pay Paul because tc 
nation, creatinine index eueose Personae technicians, No arrange- te patient who requires very lik] 
sd Antal deta proteins. ment of laboratory space or abund- iri prs fae i : 2 - fc 

Spinal Fluid: Cell count, colloidal ance of equipment can compensate for hief t f thi ian ; a 
gold and globulin. poor or mediocre personnel. This “ acs @ ep np 1 : nae IS V 

Miscellaneous: Gastric analysis, stool should go without saying, but there able mea ei - = = we wil 2 
examination, smear, sputum examina- are other matters pertaining to tech- . a oa i ee ie th 
tion, exudate and sedimentation rate. nicians which frequently are not con- © S° ech budget may be arrang p 

All tissues are sent to a pathologist sidered. : pelea: es 
with whom we have a flat rate ar- “The technician’s pay should be Limit Flat Charge 
rangement of payment of $20 per 0t only enough to live on but also “On the other hand the greatest = 


month. 

All positive Klines are sent to the 
State Department of Health for fur- 
ther checking. We also belong to the 
inter-laboratory checking series which 
checks accuracy at regular intervals. 
This is a free service from the Minne- 
sota State Department of Health. 

Our admittance routine consists of 
urinalysis, WBC, hemoglobin and 
Kline, except for tonsillectomies, 
which also include bleeding and clot- 
ting time. Except for routine work 
all laboratory work is selected by the 
attending physician. 





“The first consideration in provid- 
ing a laboratory service (in the small 
hospital) is a place to put a laboratory 
and suitable equipment,” said L.G. 
Montgomery, M.D., Ball Memorial 
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should be commensurate with their 
position as skilled workers. They 
should not have to work too hard nor 
too long. They should have regular 
hours off and their evenings and 
nights should not be disturbed too 
often by requests for urgent labora- 
tory reports. . . 
Means of Income 

“There are several methods of pro- 
viding the laboratory with an income 
and each method probably has its 
advantages, but income there must be 
and a reasonable amount of that in- 
come must go into supplies, new 
equipment, regular increases in tech- 
nicians’ salaries, and provision for 
the services of a consulting patholo- 
gist. 

“All too often hospital administra- 
tions do not realize these fundamental 


weakness in this method is that the 
more the staff uses the laboratory, and 
the more tests that are performed 0 
each patient, the greater the expenst 
of the laboratory service to each pe 
tient. The income per patient is 
limited to the amount of the ‘fat 
charge’ and heretofore the laboratory’ 
net income gradually becomes les. 

“This really amounts to placing 
premium on inadequate service which 
is just what we do not wish to do. 4 
somewhat better method is to allow 
the ‘flat charge’ to cover a limited 
amount of laboratory work, and make 
individual charges for tests above 
this amount. 

“There are a number of other ways 
to provide the laboratory with a 
income but in my opinion the best 
method is to charge the patient for 
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A ESSAGE TO THE 
Hoser TAL /\DMINISTRATOR 


... who has Progressive Ideas 


Do you remember certain hospital equipment of a few years ago — makeshift, difficult to operate 
and uncertain of result? No administrator would consider those antiquated facilities adequate for 
present day treatment. Sweeping advances in modern therapeutics have rendered many once highly 
regarded techniques and instruments entirely passe. 


We predict that during the next few years this rapid obsolescence of methods and machines will 
accelerate. We predict that in the near future, the troublesome, messy, hand-operated icebox for 
oxygen therapy will be as obsolete and relatively useless as that older bygone equipment would be 
today. And we also predict that air therapy—with or without oxygen or other gases—will have 
broader horizons; will be utilized more generally for com- 
fort and progress in many types of cases. 


We suggest that you investigate the advantages of Conti- 
nentalair, the completely automatic, ICELESS oxygen or air 
therapy unit. Continentalair rigidly maintains prescribed tem- 
perature, relative humidity, and oxygen percentage in the 
canopy—gives complete bedside air conditioning with mini- 
mum attention by the nurse and restful comfort to the patient. 
Bring your hospital up-to-date with the future... NOW! 





“DON’T FENCE ME IN” 


“Don't Fence Me In, the patients kept telling me every 
time | set up one of those out-dated heavy oxygen tents. 
But they've changed their tune now that Contal-film clear- 
view transparent canopies are back again. No more worry 
about patients developing Claustrophobia. Contal-film is 
strong, tough, flexible. Can be washed in soap and water 
and sterilized in any of the popular hospital germicides. 
Can be salvaged after use for wet dressings, hot stupes.” 


Immediate delivery can de made of Contal-film clear- 
view oxygen tent canopies for every make and model 
of apparatus. 

















CONTINENTAL HOSPITAL SERVICE, INC. 


18636 DETROIT AVENUE e e e CLEVELAND 7, OHIO 








each test performed. This has the 
advantage of selling the laboratory’s 
commodity in pieces of certain known 
approximate cost, and the charge to 
the patient can be graded according 
to the cost to the laboratory. It is 
not as simple as that, but theory is 
sound and the method does work if 
reasonable care and judgment is given 
to the working out of the details of 
operating expense and from that cal- 
culating the required income.” 


Decide on Tests 


In establishing the limitations of a 
hospital laboratory the “small hos- 
pital must decide what tests it should 
and can do,” continues Dr. Mont- 
gomery. “This problem should be 
worked out by the staff with the as- 
sistance of a consulting clinical pa- 
thologist. . . 

“Any small hospital worthy of the 
name of ‘hospital’ sends its surgical 
tissues to a neighboring pathologist 
for examination but all too frequently 
the hospital and the pathologist never 
see One another and herein lies a 
great source of weakness in that hos- 
pital’s laboratory service. 

“Every hospital laboratory should 
be visited regularly by the most con- 
veniently located certified pathologist. 
The pathologist should attend all 
staff meetings and when posible 
should conduct clinico-pathology con- 


ferences in the hospital. In this way 
the pathologist may keep the staff 
informed on developments in clinical 
pathology and at the same time give 
invaluable aid in the conduct of the 
laboratory. 

Method of Payment 

“Further, it will be possible for the 
consulting pathologist to work out 
with the hospital laboratory ways and 
means of carrying out the more un- 
usual and complicated tests which 
could otherwise not be performed in 
a small hospital. The pathologist 
should be considered a member of the 
staff and some suitable method should 
be worked out to pay him for his 
services.” 

Dr. Montgomery concluded his 
paper with the observation that “ade- 
quate clinical laboratory service may 
be provided in a small hospital by a 
carefully planned and equipped lab- 
oratory, staffed with well trained, 
well paid technicians who are treated 
with understanding by all concerned. 
The laboratory should be provided 
with a suitable budget and should be 
run on sound business principles. All 
this is best accomplished by obtain- 
ing at least the part-time services of 
a practicing accredited pathologist. 
Finally, the laboratory must have the 
wholehearted cooperation of all the 
members of the hospital staff and hos- 
pital administration.” 


Advantages of Central Oxygen 
Piping System for Hospitals 


By JOHN T. GLEKLER, B. S. 

The increased use of oxygen ther- 
apy in recent years—especially dur- 
ing the Second World War—has once 
again focused attention upon the 
study of possibilities and advantages 
of installation of central piping sys- 
tems in hospitals. Now that the war 
is over and a more abundant supply 
of vital materials for peacetime has 
become available, many hospitals 
plan extensive building and modern- 
ization programs. One of the im- 
portant items considered in these ex- 
pansion programs is the installation of 
central piping systems for therapeu- 
ic oxygen. 

Proponents of the central system 
point out that it does away with the 
inconvenience of handling bulky cyl- 
inders, increases patient comfort, and 
materially reduces costs. The cen- 
tral oxygen system not only is more 
convenient but also more economical 


*Mr. Glekler is staff technician for the 
Ohio Chemical & Mfg. Co. 
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than the old system of separate cyl- 
inders and regulators for each bed. 


Two Systems 

Two types of central oxygen-sup- 
ply systems have been in operation 
for some time—the “expansion tank” 
system and the “manifold system”’. 
The latter type has to a large extent 
supplanted the old expansion system. 

Figure 1 shows an old expansion 
tank system for oxygen. When the 
system was in operation the oxygen 
from the cylinders which were con- 
nected to the manifold was reduced 
in pressure by a regulator before it en- 
tered the expansion tank. This tank 
served as a low-pressure storage ves- 
sel. Before leaving this tank and 
entering the distributing line the oxy- 
gen pressure was further reduced by 
a second regulator. Safety valves 
were used in the system to prevent 
building up of excessive pressure in 
the tank in case the high pressure 
regulator got out of order. 


In hospitals equipped with the ex. 
pansion tank system oxygen was 
piped to the operating rooms and oth. 
er stations. The partly emptied oxy. 
gen cylinders sent back from oxygep 
tent and other therapy uses were used 
to supply the expansion tank. 

The direct manifold system make 
use of a number of cylinders of oxy. 
gen connected to a manifold. Pres. 
sure is reduced directly by means of a 
two-stage regulator before the oxy. 
gen enters the piping system. 


Uses Two Banks of Cylinders 

Figure 2 shows the duplex-typ 
manifold designed to employ two in. 
dividual banks of cylinders, each cop. 
nected to a common header and each 
controlled independently by means of 
regulators mounted on the manifold 
header. The outlets of both regulk. 
tors are directly connected to the main 
distributing line. 

Duplex manifolds are the mos 
practical for this system because their 
use insures an uninterrupted oxygen 
supply to the pipe line. This continu. 
ous supply is assured in the following 
manner: 

While one bank of cylinders de 
livers oxygen, the empty cylinders of 
the other bank are replaced with ful 
ones. Automatic switching from one 
bank of cylinders to another is accon- 
plished through the setting of one 
regulator to deliver at a slightly lower 
pressure than the other. For e- 
ample: Number 1 regulator is set for 
40 pounds and Number 2 regulator 
for a slightly lower pressure. 


Uses Alarm Device 

An indicating or alarm device can 
be connected in the line to give wamn- 
ing when the first bank of cylindersis 
exhausted. The empty cylinders ca 
then be replaced and the regulators 
reset. 

Manifolds requiring as few as two 
cylinders can be used for small ir 
stallations, and in some cases evel 
single cylinders with regulators. Such 
installations are often used to supply 
oxygen to a nursery for prematurt 
babies. If only the nursery is to be 
supplied with oxygen, the cylinder 
containing the gas can be put in’ 
small room adjacent to the nursery 0 
in the corridor outside the room. This 
precludes the necessity of having a 
attendant enter the nursery to change 
tanks and enhances the rule for cleat 
liness and antiseptic care of babies. 

Hospital managers, once they have 
decided to establish a central oxyget 
supply system, have considerable 
latitude in their choice of a location 
for the manifold and cylinder storage, 
providing they have available spate, 
and also providing their selection doé 
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ACCURACY Jwitn UNSURPASSED CONTRAST MEDIA 


X-Ray diagnosis is often the indispensable guide to rational therapy. But even 
with the best mechanical equipment, diagnostic accuracy frequently depends upon 


the use of radiopaque media. 


Mallinckrodt research chemists pioneered in the development of X-Ray media 
that are unsurpassed in quality and dependability. 


BARIUM SULFATE U.S. P. XIil 


for X-Ray Diagnosis—made by an exclusive Mallinckrodt proc- 
es for utmost smoothness, excellent suspension, and freedom 
from injurious foreign substances. 


HIPPURAN* N.N.R. 


(Sodium Ortho-iodohippurate) Relatively non-irritating and 
non-toxic for pyelography, cystography and urography. 


HIPPURAN* STERILE SOLUTION N.N.R. 


(12 grams of Hippuran dissolved in 25 cc. distilled water.) 
Literature references as to recommended technic, indications 
and contraindications sent on request. 


MALLINCKRODT 


IODEIKON* 


(Iodophthalein Sodium U.S.P. XII)—Proposed by Dr. E. A. 
Graham and his associates and introduced by Mallinckrodt to 
the medical profession as an X-Ray medium for the visualiza- 
tion of the gall bladder. 


ISO-IODEIKON* 


(Phentetiothalein Sodium N.N.R.)—This excellent X-Ray me- 
dium permits the examination of the gall bladder and the 
measurement of the hepatic function from a single injection 
of the dye. 


*Trademarks Reg. U. S. Pat. Off. Hippuran U. S. Pat. No. 2,135,474 


X-RAY MEDIA 


INFORMATION AND LITERATURE AT YOUR REQUEST 
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Oxygen 


To Main Line 


75 to 100 Pounds 
Gauge Pressure 


30 to 50 Pounds 
Gauge Pressure 


Copper Coil 









install piping for an oxygen supply 
system, it is well for the hospital map. 
ager, contractor and architect to cop. 


HOSPITAL . a 
EXPANSION TANK sider certain safety precautions lajj 
SYSTEM down in the interest of fire protection, 


Recommended Fittings 

The National Fire Protection As. 
sociation’s pamphlet on “Combusti. 
ble Anesthetics in Hospital Operating 
Rooms” recommends that systems fq 
distribution of gases should employ 
standard, full-weight iron-pipe-six 
brass pipe with proper type of brong 
fittings protected against mechanic 
injury. In all piping systems prope 
allowance should be made for expan. 
sion and contraction, jarring and y. 
bration of pipes. 


Pressure 






Manifold 


13 Cylinder 





Expansion Tank / 


36” Diameter = 











zee e8 


All oxygen pipe lines should bk 
\ painted one color, preferably green 
and all anesthetic gas lines a different 
color. Oxygen manifolds or heades 
should be of bronze, and fittings for 























Gas Cylinders “ 





Figure 1, showing an old expansion tank system for oxygen 


not interfere with municipal codes, 
ordinances or fire restrictions. 


Preferred Locations 

Preferred locations for equipment 
are separate buildings outside the 
hospital; dry, well-ventilated rooms 
in the basement or on the ground 
floor; penthouses on roofs; or a room 
on the same floor where gases are to 
be used. 

Although a separate building or a 
basement or ground floor room is 
preferable for installations in that it 
reduces handling and transportation 
of cylinders, separate manifold sys- 
tems can be provided for different 
floors to serve different hospital de- 
partments. 

Replenishment of the oxygen sup- 
ply of a central piping system has 
been rendered easy through the use of 
trailers, which deliver bulk oxygen 
from factory to consumer with a min- 
imum of inconvenience and a max- 
imum of safety. Trailer delivery is 
advantageous from a number of 
standpoints. It does away with proc- 
essing on the consumer’s premises and 
eliminates cylinder handling. It ef- 
fects a saving for the consumer in that 
it eliminates loss due to residual oxy- 
gen in cylinders after they have been 
used down to lowest practicable op- 
erating pressures; it insures an unin- 
terrupted supply of gas that is always 
dry. 

The Trailer System 

In addition the trailer system, be- 
cause of its simplicity, makes for low 
investment and operating costs. Be- 
cause of the simple equipment used, 
trailer locations can be easily shifted 


114 


headers should be of substantial de 
sign. The leads or connections 4 
taching cylinders to headers shoul 
have check valves in each lead to pre 
vent backflow. -High pressure head. 
ers, fittings and leads should bec 
pable of withstanding a pressure of 
3,000 pounds per square inch. 

In addition to the outlet valve 
within the operating room, a shut-off 
valve should be provided outside in 
each gas and oxygen line. These valve 


in case the ground is needed for other 
purposes. 

It has been estimated that where 
consumption of oxygen in a hospital 
exceeds 50,000 cubic feet per month 
it may be wise to replace the manifold 
with a trailer system. 

Before going ahead with plans to 
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Figure 2, showing the duplex-type manifold, using two individual banks of cylinders 
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1. SHARPER 
CUTTING EDGE 


ARE MORE RIGID! 


With 33-1/3 per cent more of the finest surgical steel “built 











2. MORE RIGID 
IN SERVICE into’ every Crescent blade, it’s no wonder that under even 


the toughest operative conditions, they resist any tendency 
- to bend or weave. 
_ For war surgery, Crescent exceeded the requirements of 


’ official “rigidity” and “deflection” tests. And, in civilian prac- 








tice, evidence of their quality is the fact that they are being 


increasingly adopted by leading surgeons as “standard.” 
3. BETTER 


sat coe An unusually keen cutting edge — fine, sensitive balance 


— close uniformity — and marked economy: these represent 
_ other outstanding features which make Crescent truly the 
— “master blade for the. master hand!” 


CRESCENT SURGICAL SALES CO. 
440 Fourth Avenue « New York 16, N. Y. 


4. CLOSER 
UNIFORMITY 


Crescent 


SURGICAL BLADES AND HANDLES 


3. MORE ECONOMICAL 
TO USE 
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should be so arranged that if the sup- 
ply of gas to any one operating room 
is shut off, the others will not be af- 
fected. They should also be of ap- 
proved type, properly safeguarded 
against mechanical injury, and mark- 
ed to discourage tampering or inad- 
vertent closing. 
Maintenance Suggestion 

It has been recommended also that 
shut-off valves in the piping system 
other than wall or floor outlet valves 
and high pressure valves should be 
taken apart and thoroughly washed 
and rinsed in clean carbon tetra 
chloride at time of installation to re- 





move any traces of grease or oil. 
These valves should be of the highest 
grade of globe valve obtainable. 

It is advisable also to replace the 
fibre valve seats with a high grade of 
hard rubber. Valve stem packing 
should be removed and replaced with 
an approved packing suitable for oxy- 
gen. 

All piping should be installed with- 
out pockets or dips and with suffi- 
cient pitch to facilitate draining when 
blowing out the line. 


Use of Valve 


In the central piping system each 
outlet station should be equipped with 








| BECAUSE 

they are pure 
Liquid Medical Gases are as as 
modern science and manufacture 


can make them. They more than 
meet established medical standards. 


BECAUSE 
they are uniform 
Whe linde 
fsa agi “ ome one 
similar Liquid Medical Gases are 
absolutely alike. Uniform results 
cach cylinder are assured. 


ASES 


Helium and Oxygen Mixtures 





i 
Carbon Dioxide and Oxygen Mixtures H 
' 
! 











| BECAUSE 
they are tested 


Liquid can guarantee the uniform 
purity of its Medical Gases through 
careful and regular laboratory tests. 


(Ss 


cylinder e peer 
is clean ie efficient 
Liquid ds the purity of these 
: s A gpometerd pe Sa cylin- 
lers with live steam. The easy op- 
erating cylinder valves are checked 
at each filling—and are sealed 
against dust and dirt immediately 
© being filled. 
Liquid cylinders are attractively 
painted—clean inside and out. 





RETURN EMPTIES PROMPTLY 


Returning cylinders as soon as 
they are empty will insure con- 
tinuous ‘‘on time” deliveries of 
Anesthetic and Resuscitating 
Gases. Meeting the increased 
demand for these gases requires 
a faster turnover of cylinder 











Carbon Diexide + Helium Mitrous Oxide + Ethylene equipment. 
Oxygen Cyclepropane 
MEDICAL GAS DIVISION OF 
THE CARBONIC CORPORATION ¢ 3110 South Kedzie Avenue, Chicago 23, lilincis 
Branches ad Deoiers In Clee 
in Canada: WALL CHEMICALS CANADIAN CORPORATION, LTD. Moentrest Torente Windsor 


Ad No. MG 20 
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a suitable shut-off or outlet valve 
whose purpose is to open or shut off 
the oxygen supply. The outlet valye 
may be of the wall or floor type, al. 
though in the operating rooms the lat. 
ter is used and is generally located 
near the head of the operating table 
The wall valve is most suitable fo, 
other stations and may be exposed or 
mounted in a recessed box or cabinet, 
usually about four or five feet above 
the level of the floor. 

Oxygen tents having control valve 
as integral parts of equipment ar 
attached to the outlet valve by means 
of a high pressure hose or tubing. 

In planning for the installation of 
oxygen supply systems for new hos 
pitals, planning groups should als 
take into consideration the installa. 
tion of vacuum lines to provide suc. 
tion for assisting in post-operative 
and other drainage uses. 


Saves Oxygen 

Although the chief advantages of 
a central oxygen piping system are 
in reduction of handling »f cylinders, 
elimination of noise and less worry 
to the patient, there should be no 
discounting the actual saving of oxy- 
gen. Even under careful super. 
vision, hospitals employing the single. 
cylinder system of oxygen therapy 
have discovered that some cylinders 
are returned after use with consider- 
able amount of oxygen remaining“in 
them. The central system eliminates 
waste by exhausting the cylinders 
uniformly. 

Thus, the central supply system 
benefits all concerned—members oj 
the hospital staff, by cutting down 
their duties of looking after supplies 
of gas and changing of cylinders; 
patients, by insuring that the supply 
of oxygen to them will never fluctuate 
or be cut off, and creating a better 
patient psychology through elimina 
tion of the necessity for moving cyl- 
inders in and out of bedrooms. 


What It Costs 
Important to the consideration of 
installing a central supply system for 
oxygen therapy is the question of e- 
pense. Although costs vary, the ex 
perience of a midwestern general hos 
pital may be cited as average. The 


. hospital installed a central system 


using approximately 65,000 cubic 
feet of oxygen per month and serving 
58 rooms with 108 bed outlets, oper 
ating rooms and a basal metabolism 
department. The cost to the hospital 
was approximately what it would have 
had to pay for one modern oxygéi 
room or six modern oxygen tents. 
Maintenance costs of oxygen ther- 
apy cannot be determined generally, 
for the amount of the gas used and the 
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WELCOME BACK! 


STILLE SURGICAL INSTRUMENTS 


The Ohio Chemical & Mfg. Co. announces its appointment as exclu- 
sive representative in the United States for the world-famous Stille 
line of stainless steel surgical instruments. 






Stille instruments are manufactured by A. B. Stille-Werner, Stock- 
holm. The international reputation of Stille reflects the accumulated 
results of the skill and efforts of master craftsmen during a century 
of designing and manufacturing precision-made instruments. 








MEDICAL APPARATUS, GASES AND 
SUPPLIES FOR THE PROFESSION, HOSPITALS 
AND RESEARCH LABORATORIES 
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location of the source of supply vary : 
hl li Ilir 

in each locality and consequently de. 

termine prices. It is sufficient t) | Mol 

say that a central piping system so bo} 

out-weighs in advantages all others f order 

that hospital planning boards today Publi 








find it virtually impossible to plan new ae 
buildings and equipment without giy. am 
ing it a high place on the priority list, Ea 
inc <a nurse 
Four State Hospital and 1 
Associations Elect i 
Four state hospital associations have erts 
announced the recent election of off. aah 
icers for the 1946 term. In Idaho, Mrs. a 
Helen B. Ross, of St. Luke’s Hospital hick 
ae ; i ’ wnich 
Boise, was reelected to the office oj be fo 
NOW AVAILABLE IN GREATER QUANTITY! | p':ident which sheasheld or thea | 
° year. First vice-president is Miss Lynne “E; 
Wigen of Pocatello General Hospital, vised 
Famous, reliable “Lysol” is again ant, that was a MUST in up-to- Pocatello, and “si er president sician 
at your service. Yes, the same date hospitals before the war, is Sister Superior Nazaria o Lewiston [tion z 
tap li lective disin’ F the ration lie Secretary-treasurer for the year js diagn 
clean-smeling, effective disiniect- off the ration list. Nelson Ammons, business manager of Rolar 
Good Samaritan Hospital, Nampa. partir 
WHY IT PAYS TO INSIST ON “LYSOL” In Rhode Island, Leroy Cox, super. is fot 
1. “Lysol” is effective—phenol coefficient 5. Kills all kinds of intendent of Woonsocket Hospital, appro 
microbes that are important in disinfection and antisepsis. Woonsocket, was elected president of care | 


the Hospital Association. Other off- by th 








2. “Lysol” is non-specific—effective against ALL types of disease- icers chosen were Miss Helen Blaisdell culosi 
producing vegetative bacteria. (Some other disinfectants are superintendent of Westerly Hospi- cessal 
specific . . . effective against some organisms, less effective or tal, Westerly, vice-president; William 
sractically ineffective against others.) Sleight, assistant director of Homeo- 

I : an bie pathic Hospital, Providence, treasurer; ee 

3. “Lysol” is economical—can be diluted 100 or 200 times and still Francis C. Houghton,business manager App 
remain a potent germicide. (In bulk, “ Lysol” costs only $1.35 per of Butler Hospital, Butler, secretary. Chi 
gallon—when purchased in ¢ uantities of 50 gallons or more.) Trustees elected for three years were t 
7 eo : : — Carl A. Lindblad, director of Homes J (tir 

4. “Lysol” is harmless to rubber gleucs, sheeting. pathic Hospital, and Dr. Henry. S. (4-0: 

Joyce, assistant superintendent of y , 

5. “Lysol” helps preserve keen cutting edges of instruments— Rhode Island Hospital, Providence; . : 
~ . < i ey i. StH 0 ‘ 
when added to water in which they are boiled (0.5% solution). trustees for one year, Dr. William 0. vila 
awe " ; s ; Rice, superintendent of the State In- : ic 

6. “Lysol” is efficient in presence of organic matter—i.e., firmary, Howard. Dr. Dennett L. Rich- a ¥ 
blood, pus, dirt, mucus, ete. ardson, who retired Jan. 1 as superin- . rr 

SOE SETSSE CORED CNET OR Te dent of Rhode Island Hospital, was The 
elected an honorary life member of the hee ol 
ORDER “LYSOL” IN BULK TODAY! “Lysol” in bulk forinstitu-| SURGICAL SELLING COMPANY | Association. ' gener: 
tional purposes is available through the following hospital supply ; cia oe <i George Raymond, superintendent of surgic 
organizations: a the Budge Memorial Hospital in Logan, “dill a 
AMERICAN HOSPITAL SUPPLY CORP.| JAMISON SEMPLE COMPANY | Address inquiries regarding orders, | has succeeded to the presidency of the alt 
1086 Merchandise Mart 419 Fourth Ave., ae York 16, N.Y./ shipments, ete., to any of the fore- Utah Hospital Association. Other new ; 
Chicago 54, Ill. going distributors or direct to 4 F 1 public 
° STONE HALL co. LEHN & FINK PRODUCTS Core. | Officers in Utah are Frank J. Foulger, the fc 

1738 Wynkoop St., Denver 17, Colo. Hospital Department assistant superintendent of the L.DS. 
ECKHARDT PHYSICIANS & SURGEONS ° : : : ‘idl to car 
SUPPLY COMPANY AMERICAN HOSPITAL SUPPLY CorP. | 683 Fifth Ave., New York 22, N.Y. | Fiocnital, Salt Lake City, vice-president; ila 
Littlefield Building, Austin, Tex. 767 Mission St.,SanFrancisco3,Cal. | Copr., 1946, by Lehn & Fink Products Corp. J.H. Zenger, superintendent of the Utah ae | 
“LYSOL” is the registered trade-mark of Lehn & Fink Products Corporation and any use thereof in Valley Hospital in Provo, secretary- sitals 


connection with products not made by it constitutes an infringement thereof. treasurer. Chica; 

The hospitals of the State of New 
Mexico have met and organized a state i 
hospital association. With Delaware 57,0 
organizing, only Wyoming and Nevada Aids 


are left without state associations 
G I y Cc O- H C I Frank C. Gabriel, superintendent of the Dev 











: sie attains 
: Southwestern Presbyterian Sanitarium ae 
(Pronounced gly-ko itch see alll) of Albuquerque, was elected president “te 
This preparation is new and differs from old of the New Mexico group. Sister Mary J oi 
; : ; ; Catherine, R.N., superintendent of the Unive 
glycocoll-HCl preparations in being stable and non- Nazareth Sanitorium, Albuquerque, we J tv 
Ali <ee “ae +: : ishes the equivalent elected secretary-treasurer. ‘ Amer 
déliquescent. Each capsule furnishes the juivate |. F. Morrison, RLN., superintendes Aner 
of 10 minims US P Diluted Hydrochloric Acid. of the Clovis Memorial Hospital, Clovis J's 
; d ragement of Sie. 
{sk for sumple and literaturé is peevident-clect. Bncowng nd | cal Co 
eae : I state-wide Biue Cross coverage 4 The 
: F preparation for a state hospital survey bt 
Burnham Soluble lodine Co., Auburndale 66, Boston, Mass. were subjects which received mii 7p 
consideration at the first meeting. sectior 
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linois Buys Four 
Mobile X-ray Units 

four mobile X-ray units have been 
ordered by the Illinois Department of 
Public Health for use in a campaign to 
stamp out tuberculosis. They will be 
ysed for case finding in southern IIli- 
nois. 

Each unit will carry a public health 
nurse, an X-ray technician, a clerk 
and maintenance worker. Pictures de- 
veloped in the unit’s dark room will be 
turned over to the two tuberculosis ex- 
perts on the staff of the state depart- 
ment, Dr. Clifton Hall and Dr. F. L. 
Finseth for reading. Those pictures 
which show evidence of infection will 
be forwarded to the physicians of the 
patients. 

“Each of these persons will be ad- 
vised by the department to see the phy- 
sician concerned for further examina- 
tion and consultation so that a definite 
diagnosis may be made,” said Dr. 
Roland R. Cross, head of the state de- 
partment. “In case active tuberculosis 
is found the physician will prescribe 
appropriate treatment. If sanatorium 
care is prescribed, help will be given 
by the department and by local tuber- 
culosis associations in making the ne- 
cessary arrangements.” 


A.C.S. Issues Directory Of 
Approved Training Plans 


Chiefly as an aid to medical officers 
returning from war duty, the American 
College of Surgeons has published a 
424-page directory in which are listed 
and described the approved programs 
of graduate training in surgery in 240 
civilian hospitals in the United States 
and Canada, and in 32 Naval, 7 Veterans 
Administration, and 10 United States 
Public Health Service hospitals. 

The total number of approved train- 
ing plans in the 289 hospitals is 228 in 
general surgery and 522 in the various 
surgical specialties. These 750 plans 
will accommodate some 2,000 surgeons 
and it is the hope of the College that the 
publication of this book will stimulate 
the formation of additional programs 
to care for at Icast 3,000 additional phy- 
sicians who will seek the training. The 
book is available to physicians and hos- 
pitals on request at 40 East Erie Street, 
Chicago 11, Til. 


57,000-R.P.M. Knife 
Aids Science Study 


Development of a rotating knife that 
attains a speed of 700 miles an hour and 
simplifies the making of cross-sections 
of material for study in the electron 
microscope was reported at Princeton 
University during the annual meeting of 
the Electron Microscope Society of 
America. The high speed microtome 
was developed by Dr. E. F. Fullam and 
Dr. Albert E. Gessler of the Interchemi- 
cal Corporation of New York City. 

The microtome, consisting of a razor 
blade mounted on a wheel that revolves 
¥7,000 times a minute, makes a cross- 
section of hitherto unattainable thin- 
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ness of animal tissue, rubber, textiles 
and other materials. The conference 
was attended by 200 research workers 
from a half-dozen scientific fields. 


earphone, contains a three-watt lamp 
which focuses a narrow ray of light 
through a lens. Any object within 20 
feet of the device will reflect the light to 
a photoelectric cell, divided into five 
units for computing distance. The cell 
then produces electrical. bursts of en- 
ergy or sound tones and these are trans- 
mitted to the ear through a standard 
hearing device. The handle of the de- 
vice is parallel to the direction of the 
first light ray, enabling the user to de- 
tect, through the position of his hand, 
the direction of the object. 

The device is not considered to be 
sufficiently developed for practical use, 
and will not be put into production until 
this development is complete. 


Army Developing Sensory 
Aid For The Blind 


Development of a sensory aid for the 
blind which operates on electronic prin- 
ciples akin to radar, and which was 
first initiated at the request of the sur- 
geon general, has reached the advanced 
stage, according to an announcement 
by the War Department. 

The experimental model, weighing 
nine pounds and connected with a single 
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COMPRESSED GAS CORPORATION 


“Puritan Maid” Anesthetic, Resuscitating and Therapeutic Gases 
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How shall you clean this room, including the mattress? See accompanying article 


How to Clean A Room? How to Clead 
A Mattress? Methods Vary 


There are two questions in house- 
keeping which Hospital Manage- 
ment finds itself asked quite fre- 
quently. The first is “How do you 
clean mattresses?” and the second is 
“What procedure should you follow 
in cleaning a room? Can this be 
done without stacking the furniture in 
the hall?” In order to get to the 
bottom of this matter Hospital Man- 
agement sent a questionnaire to some 
leading housekeepers to get their ex- 
pert opinions. Some answers to the 
second question were given last 
month. More results are published 
here that other housekeepers may 
benefit from them. 

One of the very complete methods 
was Offered by Sister M. Patricia, 
administrator of St. Mary’s Hospital 
in Duluth, Minn. She writes: “In 
communicable-disease hospitals sun- 
light and air are employed in disin- 
fecting pillows and mattresses. If 
large autoclaves are available for this 
purpose, they also are used. Hot-air 
sterilizers are not desirable for the 
reason that, when the temperature is 
high enough to kill the organisms (in 
a dry environment) in a reasonable 
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length of time, it is very destructive 
to the articles themselves. Special 
porches and roofs are helpful to facil- 
itate the employment of sunlight as 
a disinfecting agent. 


Special Attention to Crevices 


“On general floors mattresses are 
cleaned as follows on patient’s dis- 
charge: 

“1, The bed is stripped and the 
mattress aired. 

“2. Mattress is brushed with a 
dampened whisk broom, paying spe- 
cial attention to crevices—examining 
them for vermin. Nurses are in- 





The Housekeeping and Maintenance 
Department is conducted with the as- 
sistance of Mrs. Orpha Daly, consult- 
ant on hospital maintenance service, 
Chicago, Ill.; David Patterson, Chief 
Engineer of West Suburban Hospital, 
Oak Park, Ill., and the Institutional 
Laundry Managers Association of 
Illinois. 





structed to inform the nurse in charge 
of such discovery in order that the 


-necessary steps for extermination may 


be immediately carried out. 

“3. Entire mattress is briskly wiped 
with a cloth that has been well wrung 
out in a disinfectant solution. 

“4, Mattress is turned from top to 
bottom and aired while remainder of 
room is carbolized. 

“5, Mattress covers are used in 
order to eliminate as much as possible 
wear to the mattress from the spring. 
Mattress pads are used for further 
protection. 

“6, For further protection of the 
mattress, nurses are instructed never 
to remove the rubber sheet from an 
occupied bed without permission from 
the nurse in charge. Such permission 
is given only in cases where removal 
would not endanger the mattress in 
becoming soiled. 

“7, Blood stains are removed by 
applying starch paste which is allow- 
ed to dry and is brushed off. 

“8. When doing periodical house- 
cleaning, the housekeeper vacuum 
cleans the mattress.” e 

In cleaning a room, Sister Patricia 
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well embarked on the job of filling it. 


Powered by throbbing banks of looms, we’re steaming 


BALANCED 





PENN DRY GOODS CO............. Philadelphia 
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It’s a mighty ocean—this ocean of need for good sheets, Pacific Sheets. But we’re - 


ahead fast, delivering 


_the good sheets. And hospitals and hotels are early ports of call. 
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C Ht PACIFIC FACBOOK 
PACIFIC MILLS, 214 CHURCH STREET, NEW YORK 
Pacific Balanced Sheets are distributed through these selected wholesalers 
WA. BALLINGER & CO.........04. San Francisco -—-‘ THE ISBELL-KENT-OAKES DRY GOODS CO..Denver PINK SUPPLY CO...............206. Minneapolis 
URTLETT-COPPINGER-MALOON CO....... Boston § JOHNSTON & LARIMER D.G. CO. INC.....Wichita PREMIER TEXTILE CORP............... New York 
GEORGE P, BOYCE & CO..........4.. New York JONES, WITTER & CO............0.00. Columbus J. C. RIDNOUR CO.......... 2. se eee eee Lincoln 
ROADWAY DRY GOODS CO.......... Pittsburgh  McCONNELL-KERR CO:........2.0.000000e Dewelt WUE ROBE, INC... .....6..sereceees Milwaukee 
CAROLINA ABSORB. COTTON CO..Charlotte,N.C. MILLER BROS. CO...............4.. Chattancoga = SOLOMON BROS. CO., INC......... Montgomery 
CURK LINEN & EQUIPMENT CO......... Chicago WALTON. MOORE D.G.CO., INC..San Francisco STANDARD TEXTILE CO.......... 2000 Cincinnati 
WS. EMERSON CO.......02-00005 Bangor, Maine WILLIAM R. MOORE DRY GOODS CO....Memphis SWEENEY & McGLOIN..........0.000005 Buffalo 
Se San Antonio —- NEAL & HYDE, INC..............6.000 Syracuse UNITED COTTON GOODS CO., INC... .Griffin, Ga. 
MIBEN, HOLLWEG CO..........+. Indianapolis © PATRICK DRY GOODS CO......... Salt Lake City WILLIAMS-RICHARDSON CO. (LTD.) . New Orleans 
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This room is in tiptop condition, ready for a patient. How to get it that way and keep 
it that way is told in accompanying article 


says, “Our procedure for cleaning 
rooms is that of simple good house- 
keeping as the room requires. For 
ordinary cleaning, the furniture is 
wiped with a damp cloth and windows 
and floors are washed. The interior 
of medicine cabinets and bedside cab- 
inets are given a thorough washing 
with soap and water. The utensils, 
such as bedpans, urinals, emesis ba- 
sins, wash basins, and soap dishes, are 
washed and sterilized by high power 
steam. 


Bed Cart Aids 


“The walls are washed and painted 
as needed. The same holds true of 
draperies. The only way I can see to 
avoid stacking furniture out in the 
hall while the room is being painted 
is that the furniture be sent down to 
a basement storage room. If a mat- 
tress and bed cart is available it takes 
very little effort to move the bed, and 
the furniture having gliders or casters 
can easily be moved back and forth.” 

Donald S. Smith, administrator of 
the Mary Hitchcock Memorial Hos- 
pital, Hanover, N. H., agrees with Sis- 
ter Patricia as far as mattresses are 
concerned and adds this bit of proce- 
dure. “Routine cleaning of mattresses 
between patients consists of cleaning 
with a mild disinfectant, usually 1% 
creosol solution.” For blood stains, 
Mr. Smith recommends Sister Patri- 
cia’s method in addition to this disin- 
fectant. 

Mr. Smith says he is able to clean a 
room of average size without stacking 
furniture in the hall by proceeding 
like this: “The mirror is removed 
from the wall, washed and dusted, and 
placed on the bed under the pillows. 
A large cover cloth is then placed over 
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the bed and on the bed are placed the 
straight chair and small table. These 
again are covered with a cover cloth. 
Walls and projections are dusted; 
then the walls and ceiling are washed. 
The windows are washed inside and 
out and the window shades are wash- 
ed with mild soap and water. The 
floor is mopped, waxed and polished. 
This is assuming the floor is rubber, 
linoleum or asphalt tile.” 


Autoclave Used 


J. W. MacQueen, M. D., admin- 
istrator of the Jefferson-Hillman Hos- 
pital of Birmingham, Ala., states that 
in his hospital mattresses are cleaned 
with soap, water, and a scrub brush. 
In addition the mattresses are auto- 
claved when necessary. As to fur- 
niture, Dr. MacQueen adds, “The 
only occasion when we remove all fur- 
niture from a room to clean it is when 
it becomes necessary to rewax the 
floors thoroughly or paint the floor.” 

The housekeeper of St. Luke’s Hos- 
pital of Kansas City, Mo., says that 
if mattresses are soiled too badly they 
are sent out—but if not, they are 
scrubbed with brush and disinfectant 
(2% solution) after use by each pa- 
tient. This housekeeper also states, 
“We do not feel that a room is prop- 
erly cleaned until all furniture is 
taken out of the room and then clean- 
ed. In ward rooms, however, we can 
stack all furniture on one side and 
clean and then stack on the other side 
and clean.” 

Still another method of cleaning 
mattresses is advocated by Sister 
Martina, superintendent of St. Mary’s 
Hospital of Detroit, Mich., when she 
says, “In cleaning mattresses we use 
ammonia water and brown soap. 


Stains are removed according to the 
type of stain, if blood, use starch, etc. 
If the case was contagious, we sterilize 
the mattress in the large autoclave, if 
badly soiled or springs are broken we 
have them renovated. 


Furniture Moved to Sides 


“In cleaning a room, the furniture 
is moved from one side of the room to 
the other, if room is too small the fur. 
niture is placed in the hall. If room 
is to be painted or washed same pro- 
cedure is used. The wards are large 
enough to move the furniture around 
without using the hall”, Sister Mar- 
tina observes. 

Mother M. Agnes, S. S. J., adminis. 
trator of Borgess Hospital, Kalama. 
zoo, Mich., has this to say in response 
to the questions: “We use a whisk 
broom or brush on mattresses and 
also a damp cloth wrung out of good 
soap suds to take off lint particles. In 
cleaning a room the utensils and 
furniture are all washed with soap 
and water and utensils are sterilized. 
When the room is mopped small arti- 
cles are set out in the hall, i. e., chairs, 
screens, and bedside stands.” 

The following procedure is followed 
at the House of Mercy Hospital, of 
Pittsfield, Mass., according to Victor- 
ia M. Badger, executive housekeeper. 
“Fresh blood stains are removed with 
a paste made from cold water and 
cornstarch, or are sponged off witha 
heavy suds made of Mystic Foam. 
Badly soiled mattresses are recovered. 
In cleaning a room, as much of the 
furniture as possible is put into the 
closet; the bed and dresser are moved 
to the end of the room. After the 
walls and ceiling are washed, the floor 
is washed or cleaned with steel wool, 
then waxed and polished; the win- 
dows are washed, the furniture is 
washed and polished, and clean cur- 
tains put up.” 


Use Mattress Covers 


Dr. M. F. Steele makes the con- 
ment that his hospital, Christ Hos- 
pital of Cincinnati, O., keeps clean 
covers on the mattresses all the time. 
“This mattress covering stays clean 
until it is renovated. The mattresses 
are sterilized frequently. Our house- 
keeper informs me that furniture is 
usually stacked rightin the room 
rather than taken into the hall when 
the room is cleaned.” 

As a concluding comment, we offer 
that of Mary Stone Conklin, superit- 
tendent of Hackensack Hospital, 
Hackensack, N. J., who says, “Com 
cerning the cleaning of mattresse 
and the cleaning of rooms, our mat- 
tresses are thoroughly vacuumed. Be 
cause of constant use it is necessary 
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It’s a large, service-minded family, including as it does every requisite type of floor wax— 
put up in quantities that best serve the individual needs of all users, from the smallest to 
the largest. All Finnell Waxes, both Spirit and Water types, are processed in Finnell’s 
own laboratories—assuring consistently dependable quality throughout the line. And all 
Finnell Waxes contain genuine wear-resisting Carnauba Wax! Their greater genuine wax 
content actually seals the floor surface with a tough, non-skid film. For maximum protec- 


tion and minimum maintenance, choose Finnell- Processed Waxes, made especially for 
heavy traffic areas. 


Ginnell-Pnrocessed SPIRIT WAXES Ginnell-Processed WATER WAXES 
Finnell-Kote, A Solid Wax Fino-Gloss Standard 
Finnell Liquid Kote Fino-Gloss Water-Resisting 
Finnell Cream Kote Fino-Gloss Waterproof 


Finnell Paste Wax Fino-Gloss Non-Skid 
Finnell Liquid Wax Fino-Gloss Concentrate 
Si ene ERROR As 
Sanax Wax Cleaner Solarbrite Scrub Soap 
(Leaves thin, non-skid wax film) (Safely removes wax) 


To give an example of the wide range of quantities in which Finnell Waxes 
are put up, Finnell Liquid Kote comes in 1, 5, 30, and 55-gallon containers. 
For consultation or titerature, phone or write nearest Finnell branch or 


» Finnell System, Inc., 2701 East Street, Elkhart, Indiana. 


inn c L L 5 r 5 T E mn ° I ne : ~ BRANCHES 


IN ALL 


Pianeers and Specialists in | PRINCIPAL 


FLOOR-MAINTENANCE EQUIPMENT AND SUPPLIES CITIES 
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to remake the hair mattresses fre- 
quently. We find that the rubber 
mattresses are comfortable, easy to 
clean and need less attention than the 
hair mattresses. Concerning the 
cleaning of rooms, I do not know of 
any method of cleaning a room which 
would naturally include polishing 
floors without setting the furniture in 
the hall.” 

To summarize the replies received 
in this survey, one could conclude that 
the principle of cleaning mattresses 





frequently, particularly where there is 
contagion, is practically universal, 
although the methods may differ 
somewhat. It is also evident that 
there is a wide difference of opinion 
as to the wisdom of placing furniture 
in the hall when cleaning rooms. How- 
ever, those who do not place furni- 
ture in the hall will be found to have 
devised some other method of storing 
it so that the end result is the same. 
The means to that end are the only 
things in which housekeepers tend to 
differ. 





Snow free sidewalks like the one above will make winter travel easier between various 


hospital buildings. 


This condition is possible when wrought iron heating coils are 


used under the walk to melt the snow as quickly as it falls 


Heated Pipes Under Sidewalks 
Eliminate Drifted Snow Menace 


The problems involved in removing 
snow and ice from sidewalks, drive- 
ways, ramps and other areas used by 
pedestrians and vehicles around hos- 
pitals may be remedied by a unique 
system that operates on the scientific 
principles of heat transmission, that 
eliminates the necessity for maintain- 
ing expensive snow-removal equip- 
ment and abolishes high labor costs. 

Ambulance driveways especially 
must be kept free from snow and ice, 
as well as hospital steps and sidewalks 
leading from nurse’s homes, or in- 
terns’ quarters. 

By the installation of coils of 
wrought iron heating pipes in or under 
the concrete of the sidewalk or drive- 
way, it is possible to keep these pave- 
ments clean and dry in the worst 
winter weather. 


Simple Application 


The application of such lines to new 
or existing hospital buildings and 
grounds is considered to be relatively 
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simple. The principles on which the 
successful operation of these snow- 
melting systems are based are fun- 
damental. In substance, heat is in- 
troduced into the concrete or other 
surface immediately underlying the 
blanket of snow or ice to be melted. 

The heat, evenly distributed 
throughout the area, quickly raises 
the temperature of the snow or ice 
particles on the concrete. The action 
takes place at a constant temperature, 
until all of the snow or ice has been 
melted. As soon as the melting job 
has been completed, the warmed sur- 
face is exposed to air currents which 
evaporate the residual water. 

Most of the snow-melting systems 
now in operation have been designed 
and installed by engineers in charge 
of the heating plants of the insti- 
tutions. The system usually is con- 
nected to the heating plant, and 
can be operated only when needed by 
a simple valve arrangement. 

Cost of the system, as determined 


in a recent survey made by A. M 
Byers Company, Pittsburgh, approx. 
imates 30 to 35 cents per square foot 
of surface to be kept free of snow, 

The oldest recorded underground 
snow-melting system has been func. 
tioning in Rochester, N. Y., since 
1925. Sidewalks adjacent to the of. 
fice building of the Rochester Gas 
& Electric Corporation, are 150 feet 
long by 5 feet wide, and 100 feet long 
by 10 feet wide. Wrought iron pipe 
formed into six-pipe grids, were laid 
under the sidewalks, and low pressure 
steam from the building’s boiler plant 
is admitted to the system when snow 
or ice removal is desired. 

Two more recent applications are 
those installed under the concrete 
crosswalks of the Sarco Manufactur 
ing Corporation, Bethlehem, Pa., and 
under the concrete truck driveway at 
the plant of the Hewitt Rubber Com. 
pany, Buffalo. 

Performance in each of these in 
stallations has been declared excel 
lent. All snowfalls, it is reported, 
have been melted with great rapidity, 
At Buffalo, a 1414-inch snowfall was 
melted in a few hours. Over a period 
of three months, the system success 
fully eliminated a total of 120 inches 
of snow. 


Various Sources of Heat 


The Sarco installation uses hot wa 
ter from the plant’s existing boiler 
system as the heating medium, while 
the Hewitt Rubber Company instal 
lation relies on exhaust steam. At 
both plants the lines are welded loops 
of wrought iron pipe. 





Snow that blanketed areas adjacent to this 
sidewalk did not affect the sidewalk be 
cause of the underground pipes whi 
melted the snow as it fell. Operation 
such systems is considered economl 
compared to the expense of equipment 
labor and chemicals used in an attempt t 
remove snow 
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tHE NEW DOEHLER “ADAPTO BED” 


Study this illustration. Also these diagrams, which show a few of the 


many uses to which you can put the vari-position Doehler Adapto Bed 





to suit case requirements. 
A new idea in hospital bed engineering is embodied in the operation 


sare | of the Adapto Spring . . . all 4 sections can be raised or lowered. It’s the 
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THESE OUTSTANDING ADVANTAGES 


% No depression-break in middle of spring. 

% Utilizes entire length of standard size 
mattress for patient comfort. 

% Elevator position is in anatomically cor- 
rect spot, giving extra strength, support, 
comfort. 

* Silent, simple, easy-working mechanism fol- 
lows conventional gatch-spring operation. 

% Easily-adjustable head and back rest elimi- 
nates use of pillows and bolsters. 

% Easily-adjustable to convenient stretcher 
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NOW AVAILABLE FOR 
IMMEDIATE SHIPMENT 








AMERITRED SOLID PLASTIC FRICTION 
MATTING 


For ramps, stairs, landings. Comes in sheets 
29" x 62" x 9/64". Can be laid side by side 
for larger areas, or trimmed for smaller or 
odd shaped areas. 


EZY-RUG RUBBER LINK 
MATTING 


Traps all dirt at the door. Reduces cleaning 
costs and frequency of redecoration. Mod- 
ernizes and beautifies lobbies, entrances 
and corridors. Available with lettering. 


AMERIFLEX FLEXIBLE HARD WOOD 
LINK MATTING 


Links are held on galvanized steel spring- 
wire framework. Beveled edges. Can be 
rolled or folded, 


NEO-CORD COUNTER-TRED MATTING 


AMERICAN COUNTER-TRED MATTING 
yy" thick, 24" wide, any length. For 


launderies and behind serving counters. 
Ridged bottom affords aeration and drain- 
age. 


CROSS RIB DOOR MATS 


Good dirt removers made of rubber, fric- 
tion and high grade resin. Heavy wide 
ribbed construction, 3/16" x 18" x 30". 


Write for prices and catalog sheets. 


JCBBERS: Write for details. 


AMERICAN MAT 
CORPORATION 


1715 Adams Street 
Toledo 2, Ohio 


“America’s Largest Matting Specialists” 
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In these installations which operate 
constantly from the beginning to the 
end of the heating season, it is feasible 
to use steam if available. However, 
in installations which are to be operat- 
ed intermittently, hot water to which 
anti-freeze has been added, is consid- 
ered desirable. The source of heat 





A heavy snowfall at Buffalo, N. Y., was melted rapidly from the driveway at this plant. 


permitting trucks to enter and leave unhindered. ya 
underground snow-melting systems the method for keeping ambulance and servi¢ 
driveways free of snow and ice during the winter months 
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Installing wrought iron heating pipes in the ground under a driveway before the com 
crete is poured is a relatively simple matter. 
driveways and covered with a few inches of concrete. During sidewalk or drive 
repair projects is an excellent time to install such a system 
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Pipes may also be laid in existing 
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may be the regular hospital boiler of 
an auxiliary heating system—in some) 
cases nothing more elaborate thaa 
automatic hot water heat or an auto- 
matic hot water storage tank. 

It was reported by engineers who 
studied the installation at Sarco Man- 
ufacturing Co. last winter that, “with 
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Throughout the nation, as in New York City, the distinguished list of 


; who ; : 

Man- Hotels, Restaurants, Clubs, Hospitals, Railroads and others using In eo alone in 
‘ : ; : New York City more 

“with Rosemary-Basco Napery provides ample evidence of the high regard a ing 


than 475,000 meals 


in which these fine tablecloths, napkins and tray covers are held are served each day! 


... indicates that they are truly the “NAPERY OF THE NATION”! 





AMONG NEW YORK’S LEADING COMMERCIAL USERS OF ROSEMARY-BASCO NAPERY: 


Hotels One FiFtH AVE. Downtown ATHLETIC CLUB FLOWER-FiFTH AVE. Divan PARISIEN 
Se rcort PARKSIDE DruG & CHEMICAL CLUB GOTHAM HOLLAND House 
PENNSYLVANIA* Links CLUB KNICKERBOCKER Keen's Cuop House 
BarBIZON PLAZA * 
e PIERRE METROPOLITAN CLUB LENOX HItt Le PAvILLon 
BEECKMAN : = 
Re MORE* Ritz CARLTON*® New YorkK PropucE EXCHANGE MANHATTAN Eve & Ear LONGCHAMPS* 
ave ROOSEVELT CLusB MEMORIAL MAYAN 
Savoy PLAZA Put GAMMA Detta CLuB New York Hospitar* METROPOLITAN LiFE Ins. Co.® 
CommoporeE* : ss 3 
SHERATON* PRINCETON CLUB N. Y. Lyine In New York TIMES 
DELMoNIcOo a : nae : ; 
Beier SHELTON Stock ExcHANGE LuncH CLuB N. Y. Post GRADUATE RUEBEN’S 
Essex H s SULGRAVE Union CLuB* PRESBYTERIAN* STOUFFER'S 
EX HOUSE 10 ParK AvE. UNION LEAGUE CLUB OF ROOSEVELT TOFFENETTI'S 
Firty Ave.* 


Governor CLINTON 
Hampsuire House 


VANDERBILT 
WALDorRF AsTORIA* 
WEYLIN 


New York* 
UNIVERSITY CLUB 


St. LuKe's 
St. VINCENT'S 
SYDENHAM 


Town & CountTrRY 
Union News Co. 
WuitE Turkey Town House 





LEXINGTON RIVERSIDE PLAza Hospitals 

Marcuery Siien: Titie Restaurants Railroads 

MARTINIQUE Clubs BETH ISRAEL ALEXANDRA New York CENTRAL*® 

McALPin* CENTURY ASSOCIATION Doctors CAFE FRANCAISE FLoripa East Coast 

New Weston City Mippay CLus DownTOwNn Cnamps ELysers (*indicates users of crested napery) 


CLOTHS - NAPKINS and DAMASKS 
Made RIGHT in America 





ROSEMARY 


A Division of Simmons Company 


SALES 





40 WORTH ST., NEW YORK 13, N. Y. 
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Lots of 12 — $2.75 


each 





"The First Time in 
5 Years"' 


Single, each $3.25 Q \ 


This extra durable white 
Sanforized genuine Indian 
Head Hoover Apron -is i | 
now offered in limited t ; 
quantities. Double serv- 

ice, reversible garment 

which will cut your laun- 

dry bill in half. Con- “Lh 
structed to withstand con- 
stant washing. Full cut 
and roomy. Will keep 
your help neat appearing. 
Smartly styled to fit com- 
fortably. Sizes 30 to 4%. aot 
Specify sizes desired. Vv 


>, 


CLARK LINEN AND 


EQUIPMENT COMPANY 





303 W. Menree Street Chicege 6, Ill. 
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dry outside air of zero, approximately 
55% of the heat given to the heating 
medium was given off the surface of 
the concrete. This reduced to 46.3% 
with a temperature of 32 F. With 
a heavy snowfall, approximately 70% 
of the heat given to the heating med- 
ium was used to melt the snow and 
a further 10% was given off to the 
surrounding air and cold surfaces.” 


Unique Applications 


The use of the system need not be 
restricted to new structures, it is 
pointed out. The pipe may be laid 
on existing walks which then are cov- 
ered with a new topping of the same 
material to a depth slightly greater 
than the diameter of the pipe. Or, 
if existing pavement needs repair it 
can be torn up and pipe lines can be 


installed before the new concrete js 
poured. 

A unique application of snow. 
melting is reported from a large 
church in New York City where a 
network of wrought iron pipes has 
been placed under the roof surface to 
melt snow which might pack and fall 
to the street below. This has func. 
tioned perfectly for many years, it 
is reported. 

In Pittsburgh, a prominent phygi- 
cian was unable to drive his auto 
from his driveway that slopes at a 
steep angle into the garage under his 
house. To eliminate this hazard, he 
recently installed snow-melting pipes 
of wrought iron in his driveway and 
these are supplied with hot water from 
a gas heater. 


Hospital Laundry Operators 


Inquire About Control Devices 


By DAVID I. DAY 
It is already evident that hospital 
laundry operators are to be more ap- 
preciative of control devices—ther- 
mometers, test kits, and the like. 
Fully half the mail received in late 
November and early December in 


1945 mentioned something connected - 


with control. The postwar period is 
to be marked by facts rather than 
guesswork in the washrooms. 

One of the operations regarded as 
the most simple in power laundry 
washing is the bluing operation. Yet 
the operators, the laundry managers 
and their assistants are interested in 
doing a better job of it than ever be- 
fore. 

There are two ways this operation 
is carried out in today’s hospital 
laundry. One is to raise the water 
level from the low-level souring oper- 
ation to a high level, usually 10 inches, 
using cold water. Then with the 
wheel revolving toward the washman, 
he pours in the proper amount of blue 
solution. The idea is to give the 
clothes just the desired tint. 

Preferred Method 

Some operators, however, prefer to 
drop the sour bath completely, run- 
ning in a fresh cold bath for the blue. 
This latter method is preferable, we 
believe, where the water used is low 
in alkali. An added reason for using 
all fresh cold water would be in cases 
where the souring is done at 130 Faht., 
or higher—as all fresh cold water for 
the bluing work would naturally make 


the work cooler and easier to handle 
in pulling from the washer. 

The best practice is to run in the 
additional water and then run the 
machine for a minute or two to get 
the temperature of the load uniform 
throughout before adding the blue 
solution. This makes for better and 
more uniform bluing action. The 
length of time to run the machine 
after adding the blue solution depends 
upon the size of the load. If it isa 
light load, about 3 minutes is cus- 
tomary. If it is a medium-sized load, 
from 4 to 5 minutes should be suff- 
cient. If the load is heavy, let the 
work run an extra minute or so. 

The proper amount of blue to use 
depends upon the quality and the re 
sult desired. The more blue we use 
the more the tint of the blue will be 
on the way to the red side of the 
spectrum. The lighter the bluing the 
more the tint will approach the green 
side. Asa matter of fact, the hospital 
laundry manager learns by experience 
and close observation how much blue 
to use to please the hospital manage 
ment. Some people like the work 
more heavily blued than do others— 
it is a matter of taste to some extent. 

Add to Washer Contents 

When the proper amount of blue 
has been determined to suit your hos- 
pital, dilute the solution in a pail of 
water of the same temperature ap 
proximately as that used in the wash- 
er. As the cylinder revolves toward 
you, add to the washer contents—not 
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Background... 


Bruin the various products used in your plant to maintain it 
in a sanitary condition, there stand years of scientific research. 
The specialized cleaning compounds, the insect control materials, 
the disinfectants, and allied chemical products of sanitation did 
not just grow out of thin air. They were developed the hard way 
through thousands of man-hours of painstaking research and 
through the close cooperation of industry and state and federal 
government agencies. 


As a consequence of this widespread research, the chemical 
sanitation materials of today bear little resemblance to their fore- 
bears of twenty-five or even ten years ago. Today's modern sani- 
tation chemicals have a solid background of scientific fact. They 
have been designed scientifically for the specific purpose for which 
they are intended to be used. Their effectiveness has accordingly 
been increased many fold. 


The National Association of Insecticide & Disinfectant Manu- 
facturers is proud of the part which it has played in this develop- 
ment over the past thirty-odd years. Its aim is to foster and aid 
a continuation of this progress. 


INSECTICIDE 


DISINFECTANT 
MANUFACTURERS 





ONE OF A SERIES OF COOPERATIVE ADVERTISEMENTS BY THE 


National Association of 


Insecticide & Disinfectant Manufacturers, Inc. 


110 East 42nd Street 


New York 17 
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How to Remove 
Offensive Odors 
From Bed Linens 


How many times have 
sheets and pillow cases come 
up from the Jaundry retaining 
traces of offensive odors? 


A simple way to kill these 
obnoxious odors is to add a 
small amount of Oakite TRI- 
SAN to the laundry break. 
This effective deodorant 
gives bed linens a cleaner 
after-washing smell. Try it 
TODAY! TRI-SAN is ex- 
tremely economical to use. A 
normal solution of 1 oz. TRI- 
SAN to a gallon of water 
costs only a penny! 


Write NOW for FREE 
copy of the 20-page TRI- 
SAN booklet describing the 
many deodorizing, disinfect- 
ing, and cleaning jobs this 
triple-duty material can per- 
form in your hospital. 

OAKITE PRODUCTS, INC. 


42D Thames Street, New York 6, N. Y. 


7, Loi, | Service Repr beat i. , ated in All 
Principol Cities of the United States and Cancda—_/ 


OA K i T E Sr ctalized 








CLEANING 


MATERIALS eo METHODS eo SERVICE 
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all at once but at about three equal 
pourings, allowing the cylinder to re- 
verse between pourings. The common 
practice is to help uniform distribu- 
tion by pouring each time about the 
full length of the cylinder. 

Assuming that the blue you use is 
as good as you can buy—the cheapest 
sort in the long run—you may count 
upon it to tint uniformly and smooth- 
ly. Of course, there is a limit to the 
tinting power just as there is a limit 
to the amount of anything the fabrics 
in wash can absorb. If there is any 
streaking, or spotting, or overbluing 
indications otherwise, of course all 
one can do is to reduce the amount 
used sharply. We have known cases 
where washmen handling a new brand 
of blue would have to reduce as much 
as 50 per cent in order to get satis- 
factory bluing action. 

In reverse, if the finished work 
shows up even slightly on the yellow 
side, it means that not enough blue 
is in use. We have seen work vastly 
improved in appearance by the mere 
addition of 10 per cent more blue, 
up to 25 per cent more in rather ex- 
treme cases. It doesn’t matter how 
beautiful the blue is in solution, if 
the clothes and flatwork come out on 
the greenish or yellowish side, more 
blue is needed for quality work. 

Sparkling Cleanliness 

The blue bath may not be the most 
important in the washing process but 
it does give the final touch to the 
good work. If the work has been 
completely washed, as completely 
rinsed, adequately soured, and prop- 
erly blued, the color of the work will 
be clear and bright, there will be that 
sparkling cleanliness which attracts 
the attention of even the most casual 
observer. 

In conversation with a good hospi- 
tal laundry manager in New York 
some summers ago, he said that fre- 
quently the difference between a 
Grade A washman and a Grade B 
operator was in the different degree of 
appreciation of the bluing job. One 
of the common weaknesses of the less 
efficient washman is to cut down too 
much on the time of the blue bath. 
There is a tendency oft-observed to 
pour in the blue solution immediate- 
ly, not waiting for the work to get 
uniformly cooled out. 

Not only is the amount of blue 
solution of importance but it is worth- 
while to get this solution well diluted 
—‘“fully thinned out” as the New 
York laundry manager expressed it. 
If the dilution looks too thick, use a 
little bigger pail for the business. 
Don’t overblue. Don’t underblue. 
And if the work isn’t just what it 
should be, remember that the opera- 


tions before the blue bath must be 
right before the blue can perform 
properly. 

Traced to Suds 

In a recent check-up in a southern 
washroom, the trouble traced back to 
the final suds. Too much built soap 
had been added—this increased the 
difficulties of rinsing. We ascertained 
that the machines were being loaded 
about 15 per cent over the rated ca. 
pacity. We found that the formula 
had been shortened twice. The first 
time the formula was shortened, the 
work looked all right. After four 
months, a suds and a rinse were elim. 
inated. This was over-shortening of 
the formula as the developments 
proved promptly. 

The steps we took to correct the 
bluing results thus went far back of 
this final process. We eliminated the 
addition of built soap to the final suds, 
operating strictly with carry-over 
suds, except in extremely dirty work, 
Then a small amount was added— 
and a special rinse provided to take 
care of it. We put back the extra 
suds and rinse needed for complete 
soil removal of the average load. We 
reduced the size of the loads. Then 
without changing the bluing opera- 
tion in a single particular, the work 
was such as to gladden the eye. A 
recent letter said: “The worst trou- 
ble with our bluing wasn’t in the blu- 
ing at all but in the fact that we were 
overloading all the nets all the time.” 


Test for Alkali 

In some cases where blued work 
looks dull, it is well to test to see if 
the work was done with the alkali 
completely or practically completely 
neutralized. It is not unusual to find 
that souring just a bit heavier will 
make the blued work look much more 
sparkling. The final result we see 
can be made good or bad by (1) the 
processing before the blue bath and 
(2) by properly or improperly operat- 
ing the blue bath itself. 

We can go even further, supported 
by the testimony of many a fine hos 
pital laundry manager, from coast to 
coast. The effect of good sudsing, 
good rinsing, good souring, good blu- 
ing may, to some extent, be offset by 
work done in the finishing depatt- 
ment and in the starching operation. 

Some laundries are now starching 
dry in the wheel. If you make up 
starch solutions in the old way—be 
sure it isn’t alkaline. Test the water. 
If it is alkaline, add about half an 
ounce of good sour to every 40-gallon 
starch batch. This is not a very heavy 
job but it makes sometimes a world of 
difference in the appearance of the 
ironed flatwork and clothing. 
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Noted Speakers for 
Methodist Meeting 

The 27th annual meeting of the Na- 
tional Association of Methodist Hospi- 
tals and Homes and the annual meeting 
of the Board of Hospitals and Homes 
will be held in the Morrison Hotel, 
Chicago, February 5-7, it has been an- 
nounced. During the convention, hos- 
pital administrators will discuss mat- 
ters dealing with operational problems 
in an atomic age, current status of hos- 
pital legislation, organized labor trends 
and nursing associations, training of 
hospital adminjstrators and President 
Truman’s proposed social security pro- 
gram and its effect on the voluntary 
hospital and Blue Cross plan. 

Among speakers at the three-day 
meeting are Dr. Thomas Parran, sur- 
geon general of the United States Pub- 
lic Health Service; Dr. Howard W. 
Hopkirk, executive director of the 
Child Welfare League of America; 
Hon. John W. Bricker, former governor 
of Ohio; George Bugbee, executive 
secretary of the American Hospital As- 
sociation; Dr. M. T. MacEachern, as- 
sociate director of American College of 
Surgeons; Dr. Fred Bradley, president- 
elect of the American College of Hos- 
pital Administrators, and E. I. Erick- 
son, president of the American Protes- 
tant Hospital Association. 


New Hospital Courses 
Offered By Columbia 


Columbia University, through the 
School of Public Health of the Faculty 
of Medicine, plans to admit a new class 
in hospital administration at the begin- 
ning of its second semester, February 
4,1946. This is essentially a temporary 
provision, designed to meet the needs of 
those recently discharged from the 
armed forces. Admission, however, is 
open to others than these. 

Applicants for the course must pos- 
sess a baccalaureate degree in either 
arts or sciences from an educational in- 
stitution approved by Columbia Uni- 
versity. Experienced administrators 
may be admitted as special students. 
The course is of 21 months duration and 
leads to the degree of master of science. 
Those interested should address the 
registrar of the school, 600 West 168th 
St, New York, 32, N. Y. 


Hospital Celebrates 
Iden Anniversary 


A dinner will be held January 30, at 
the Parker House, Boston,Mass., in 
commemoration of the fiftieth anniver- 
sary of the New England Deaconess 
Hospital of Boston, according to an 
atnouncement by Dr. Warren F. Cook, 
administrator. Speakers will include 
Noted personages on the staffs of Dea- 
Coness and other leading Boston hos- 
itals. A financial drive is now in prog- 
tess at the hospital to obtain funds for 
200 more beds which will enable the 
hospital to serve more than 10,000 addi- 
tional patients annually. 
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STEEL 


Excels in Sanitary Efficiency 
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Top efficiency in hospital equipment calls for stainless steel, 
and top efficiency in stainless steel fabrication means the 
Just Line. In standard equipment or special units, Just Line 
experience in stainless steel design and fabrication will assure 
you of permanent satisfaction—expert craftsmanship down to 
the last detail. Stainless Steel, rounded, welded seamless con- 
struction means easily cleaned, highly sanitary 

equipment that retains its advantages years Bust ine ® 


longer than any other material. 





FOR REPLACEMENTS OR NEW INSTALLATIONS 


Whether you are planning replacement of fix- CABINET SINKS 
tures, new installations, or specially designed CABINET TOPS 
; ; : SCULLERY SINKS 
units, our experienced engineers and unexcelled SINK BOWLS 
facilities can serve you to advantage. We also | rower SHELVES 
make Scullery Sinks and other units of steel, LAVATORIES 
hot-dip galvanized after fabrication. STRADDLE STANDS 
and Special Units 


Write for literature, recommendations and quotations 
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HORNER WOOLEN MILLS COMPANY 
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In food-serving equipment, it’s construction that ~The “B 


counts. It’s what is underneath....and back of it eae 
.that makes the BIG DIFFERENCE. SOUTHERN _ finental 
offers you unquestionable quality in every construction detail ose 
plus food-serving equipment built for the purpose by specialists in their | 


line. This means specialized design...specialized fabrication...specialized WI 

















































8 | 
yo ts installation—more value and efficiency from your investment. Whether 
pee you are in the market for single units itu 
h ; or a complete installation, it is well 
out Crh F Q lJ | iu M F N T C 0 , to investigate SOUTHERN before | 
: - ee me 
5017 SOUTH 38TH STREET ST. LOUIS, MISSOURI making your decision. See your Be 
OFFICES: DENVER - DALLAS - MIAMI - BOSTON - PITTSBURGH Southern dealer—or write us. canal 
Gas eis tinenta 
elevent] 
Clevela 
, 1945. 
4 present 
a few of 
along ° 
agents < 
supply 
H-H-M Nurse-Station Dressers are avail- Follo 
- able in a variety of standard and special to the d 
models. The construction typifies H-H-M presider 
supremacy in the art of metal-craft de- ‘Kay, m. 
sign. The channel-iron framework is re- division 
, | portant 
inforced at all corners to assure the utmost rae 
in rigidity. The doors swing smoothly on overstrength hinges, Kay x 
eliminating any possibility of door-sag. The special sheet-steel tribute | 
exterior is enamel-baked to provide any finish required to har- their pa 
monize with interior decoration... Locks are pickproof, foolproof. the tryin 
Consult your nearest H-H-M dealer or write us direct. said it r 
supplier 
Q A 
IN PREPARATION: “Progress in Protection.” t equip 
An illustrated history of devices men have able pric 
used to protect their valuables from the cave 
man era to the present. Limited edition. For Un 
architects, bankers, executives. Please re- 
serve (by letter) your copy now. Gratis. He ad 
plier is 1 
ie C0 nt fe 
HERRING-HALL-MARVIN SAFE CO. See 
General Offices: Hamilton, Ohio 4 ably 


BRANCH OFFICES in New York, Chicago, Boston, Washington, St. Louis, Atlanta, Houstor 
Philadelphia, Los Angeles... Other Agencies All Over the World 

MANUFACTURERS OF BANK VAULT EQUIPMENT-BANK COUNTERS -TELLERS' BUSES AND LOCKER 
SAFE DEPOSIT BOXES - NIGHT DEPOSITORIES - BANK AND OFFICE SAFES 

BUILDERS OF THE UNITED STATES SILVER STORAGE VAULTS—WEST POINT MILITARY RESERVATION 


HOSPITAL MANAGEMENT, January, !% 



























































Situation Continues 
| 


Something unique in the field, the 
Educational Conference of the Con- 
tinental Hospital Service, had its 
waemmjeventh annual airing at the Hotel 
Cleveland, Cleveland, O., Dec. 6 and 
, 1945. As in the past, the conference 
presented a wealth of information of 
interest to hospital administrators, 
afew of whom were able to be present 
y along with physicians, purchasing 
agents and representatives of hospital 
supply houses. 

Following an address of welcome 
to the delegates by Edward C. Dixon, 
president of Continental, John B. 
Kay, manager of the hospital supply 
division, gave a talk on the all-im- 
portant subject of products and 
prices, supply and demand. Mr. 
Kay began by paying a well-deserved 
tribute to the hospital officials for 
. their patience and fortitude during 
: the trying war years just ended. He 
sid it now becomes the duty of the 
supplier to maintain adequate stocks 
of equipment for all needs at reason- 
able prices. 


Understand OPA Rulings 
He added, however, that the sup- 
lier is not to be blamed for the fre- 
ent failures to provide adequate 
ice because these are almost in- 
ably due to such uncontrollable 
tors as labor strife, shortages of 
materials, and Office of Price 
ministration rulings. He said that 
lich discontent and misunderstand- 
gover the prices of various products 
‘uld be eliminated if administrators 
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he “Big Four” who planned and directed the recent Educational Conference at 

Cleveland described in accompanying article. Left to right, Elmer H. Noelting, pres. of 

f it nay Industries Association, Evansville, Ind.; Edward C. Dixon, president, Con- 
i 





nental Hospital Service, Inc., Cleveland, Ohio; Edward Spease, advisor, to Con- 
tinental, and John B. Kay, manager of Continental’s hospital supply division 


Why the Hospital Supply 


Difficult 


realized that by OPA ruling, the price 
charged to the administrator is the 
price which prevails at the time of 
delivery rather than at the time the 
order is placed. 

In the field of materials, Mr. Kay 
flatly stated that some source of natu- 
ral rubber would have to be opened up 
because some hospital products, such 
as syringes and transfusion tubes, 
could not be made successfully with 
synthetic rubber. He predicted a 
trend that would result in the exclu- 
sive use of stainless steel for surgical 
instruments and other hospital equip- 
ment, including furniture, table tops, 
etc. He said the supply situation 
would continue to be muddled for a 
while, but he looked for clarification 
early in 1946. 

Elimination of Odors 

Kenneth K. Miller, a representa- 
tive from Kalamazoo, Mich., observ- 
ed that the elimination of odors is 
only half the problem of odor con- 
trol, the other half consists in the 
method of dispensing the deodorant. 
He said that the best available meth- 
od of dispensing the deodorant is 
through the medium of an atomizer 
which forces it into the air in minute 
particles. He outlined five meth- 
ods of atomizing which could be 
adapted to different conditions and 
different size rooms. 

The five methods described as 
available to hospitals included a small 
rubber bulb atomizer similar to a per- 
fume atomizer, for small rooms; a 
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hand pump spray gun (“Flit gun’) 
with more power for larger rooms; a 
pressure sprayer of larger capacity 
which is valve operated; an electrical 
sprayer with a still larger capacity, 
and finally an expensive system which 
is installed in the air ventilator ducts. 

Mr. Miller condemned those de- 
odorants which contained a large per- 
centage of water because of the tend- 
ency of the water to rust the dispenser, 
and also found fault with the fan type 
dispenser which works on the eva- 
poration principle because he . said 
such a device controls only mild odors. 
For the future a dispenser which in- 
cludes freon gas is being discussed 
and may revolutionize the industry, 
Mr. Miller predicted. 

Situation Worse Now 

The next speaker of the program 
was Harold Bialock, representing a 
St. Louis Company. He augmented 
the comments of Mr. Kay on the sup- 
ply situation. He stated that the sup- 
ply situation in the hospital field is 
worse now than during the war be- 
cause the high priority formerly grant- 
ed to hospital manufacturers has been 
abolished and now they must compete 
with other metal users for raw mater- 
ials on an equal basis. This, said Mr. 
Bialock, is not always easy because 
such users as automobile manufac- 
turers have far greater resources and 
purchasing power. 

Mr. Bialock reiterated Mr. Kay’s 
statement that prices must be kept at 
a high level, because of supply short- 
ages and difficulty in obtaining ma- 
terials from sub-contractors. Another 
reason for high prices he cited was the 
fact that hospital equipment, having 
a comparatively limited market, can- 
not be made on a mass production 
basis—pieces must be practically cus- 
tom made. He said that the situation 
would “get worse before it got better.” 
He does not expect improvement be- 
fore June, 1946, nor a return to nor- 
mal before the end of 1947. 

Consult Administrators 

He said that a new policy of hospi- 
tal suppliers, which is becoming more 
prevalent, is to consult administrators 
as to their ideas on what hospital 
equipment should include. That “the 
customer is always right” is the poli- 
cy. He cited one instance where an 
administrator patented one of his 
ideas and is now receiving handsome 
royalties for its use by the manufac- 
turers. 

In conclusion, Mr. Bialock said 
that new uses will be found for alum- 
inum and plastics and that these will 
be used more and more in manufac- 
turing. He also confirmed the belief 
that color will play an increasingly 
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important part in furniture and 
equipment. In the future, equip- 
ment will be standardized as much as 
possible with interchangeable parts 
in order to facilitate its use by the hos- 
pital, he said. 

Following this talk, the conference 
had the pleasure of witnessing the 
motion picture, “As Others See Us”, 
presented by the American Hospital 
Association in the interests of hospital 
public relations. 

The first speaker at the afternoon 
session was Dr. J. A. Toomey, pro- 
fessor of clinical pediatrics and con- 
tagious diseases at Western Reserve 
University of Cleveland. Dr. Toom- 
ey’s subject was “Polio Therapy”. In 
his talk, he brought out some interest- 
ing facts about polio. 


Dr. Toomey stated that the term 
“infantile paralysis” is not entirely 
correct because 25% of the cases of 
the disease are adults. The term is 
further incorrect, he said, because of 
those who contract the disease, 90% 
never have any paralysis. Isolation 
is of no value in checking the spread 
of polio, Dr. Toomey stated, because 
everyone carries the virus at all times. 
Finally, he said, contrary to popular 
belief, flies are not a factor in the 
transmission of the polio virus. (In 
a polio epidemic in Rockford, IIl., last 
summer, DDT was sprayed over the 
city in an effort to kill all the flies 
present). 

The mortality rate in polio is about 
3%, Dr. Toomey continued, while 
90% of the cases diagnosed as polio 
are not polio at all but some other 
disease which exhibits similar symp- 
toms. He called on physicians to be 
most careful in pronouncing a diag- 
nosis of poliomyelitis. In the matter 
of treatment, Dr. Toomey stated that 
most cases of polio do not require any 
treatment whatever, but where treat- 
ment is indicated, the application of 
heat to the afflicted parts was the best 
method yet devised. 

This led to a demonstration by J. P. 
Stevens, of Sheboygan, Wis., of a mod- 
ern type of polio pack heater. This is 
a vat-like device in which packs are 
heated and kept hot for many hours 
by an electric heating element at the 
base. Mr. Stevens said that this ma- 
chine is the only method for heating 
the packs to the correct temperature 
and preserving that temperature. He 
said that the machine would heat a 
new set of packs in the same time as it 
would take a nurse to apply a set that 
had just been heated. 


Dr. Robert F. Parker, of Western 
Reserve School of Medicine and Uni- 
versity Hospitals, Cleveland, next of- 
fered the assemblage a scholarly dis- 
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Robert F. Parker, M.D., associate pro- 
fessor of medicine at Western Reserve 
University school of medicine and Uni- 
versity Hospitals, Cleveland, who address- 
ed the Educational Conference on the 
subject of oxygen therapy 


cussion of oxygen therapy. Using 
medical terms liberally, Dr. Parker 
described the physiological reactions 
in the lungs which make oxygen ther- 
apy necessary and described the 
changes which take place when the 
oxygen is applied. Although the talk 
was on a professional level, it was 
well received by the group. 

A sound film followed on oxygen 
therapy techniques sponsored by the 
Linde Oxygen Company. The film 
was complete and extremely well 


With the §. 


Dr. Vincent W. Cochrane, of the 
Lederle Laboratories at Pearl River, 
N. Y., has recently been appointed as- 
sistant plant pathologist at the Con- 
necticut Agricultural Experiment Sta- 
tion, to fill the vacancy left by the 
resignation of Dr. George A. Gries. 


Dr. William A. Shurcliff, of the Office 
of Scientific Research and Develop- 
ment, who served for eight years as 
acting head of the laboratory of physics 
of the American Cyanamid Company, 
has been named technical consultant 
to the Bureau of Industry of the New 
York State Department of Commerce. 


Dr. Frank J. Rudert, Ph. D., of 
Cornell University, has joined the Mer- 
rell Research Laboratories to study the 
development of new antibodies. 


Dr. J. H. Simons, professor of physi- 
cal chemistry at Pennsylvania State 
College, has been appointed director of 
the Fluorine Research Laboratories. 


Dr. William F. Verwey, of the Sharp 
& Dohme Laboratories, Glenolden, Pa., 
has been named 1946 counselor for the 
Eastern Pennsylvania Chapter of the 
Society of American Bacteriologists. 


Dr. Bill Elpern, who has been work- 
ing under a National Defense Research 
Committee contract on anti-malarials 
at the University of Nebraska during 
the past year, has recently become 


done, and should be seen by all hos. 
pital personnel interested in oxygen 
therapy. 

Final speaker was Dr. Raymond 0, 
Muether, of St. Louis University, St. 
Louis, Mo., who spoke on the blood 
bank. He gave first something of the 
history of blood and plasma transfv- 
sions and how they have been used in 
the armed forces and in civilian hos. 
pitals. He pointed out that no hos. 
pital is too smallto havea blood 
bank. He also discussed the handling 
and treatment of donors both before 
and after blood donations. He em. 
phasized that only a small amount of 
space is necessary for a bank and 
equipment is very simple. 

Dr. Muether closed his discussion 
by presenting a practical demon- 
stration of blood transfusion tech 
nique. 

Following this, a round table dis 
cussion was held by Edward Spease, 
former dean of the school of phar 
macy at Western Reserve University 
and directing pharmacist of Univer. 
sity Hospitals of Cleveland. In this, 
questions which had arisen during the 
day’s session were asked and answer- 
ed by those who had presented the 
papers. 


@ 
senior chemist with the Winthrop 
Chemical Co., Rensselaer, N. Y. Dr. 


Oliver H. Buchanan, research associate 
in the department of biological chem- 
istry at the Medical School of the Uni- 
versity of Michigan, has joined the re- 
search staff as a senior investigator. 


A. E. Snyder has been named western 
division sales manager and Martin 
Mathews, southern division sales mana- 
ger, for Birds-Eye-Snider, Inc., division 
of General Foods Corporation, New 
York City. 


Schering Corporation, pharmaceuti- 
cal house, has opened (Jan. 2) a branch 
office at 149 New Montgomery St., San 
Francisco, 5, Calif. The branch will be 
under the management of Franklin 
Johnson, Schering western division 
manager. 


Among grants received by the Uni- 
versity of Wisconsin for various re 
search projects are the following: The 
Nutrition Foundation, $10,000 for study 
of amino acids; Merck & Co., $4,500 
for establishment of fellowships; Albert 
Dickinson Co., $2,700 for study of antt 
biotics; Heyden Chemical Corp., $4,400 
for penicillin fellowship; Schlitz Brew- 
ing Co., $500 for study of brewers’ yeast 
in the diet; Monsanto Chemical Co. 
$1,200 for study of catalytic hydro- 
genation; Radio Corporation of Amer! 
ca, $600 for a scholarship in science. 
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One of the fundamentals of modern 
operating technique is absolute asepsis. 
Nowhere in the hospital is the latest 
hospital equipment more important 
than in surgery. In the Crane line of 
hospital equipment are scrub-up sinks, 
service sinks and instrument sinks spe- 
tially designed in cooperation with sur- 
geons and hospital administrators to aid 
‘he surgical department in its vital work. 

But surgery is only one department for 
which Crane can furnish all the necessary 
plumbing equipment. Throughout the 
hospital, wherever plumbing can aid in 





CRANE 


NATION-WIDE SERVICE THROUGH BRANCHES, WHOLESALERS, PLUMBING AND HEATING CONTRACTORS 
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.ee- IN SURGERY 


sanitation or in treatment by délivering 
clear sparkling water or removing dis- 
ease breeding wastes—Crane has equip- 
ment exactly designed foreach particular 
job. You can secure Crane quality equip- 
ment ow to meet your requirements 
whether you need an autopsy table for 
replacement—new lavatories and closets 
for an extension of your ward facilities 
—or complete plumbing equipment for 
an addition or a new hospital. Consult 
your Crane catalog or check with your 
Plumbing Contractor or nearest Crane 
Branch for information. 


CRANE Co., 
836 S. MICHIGAN AVE., CHICAGO 5 


* FITTINGS + PIPE 
PLUMBING + HEATING +> PUMPS 


VALVES 


C5614 RIVERSIDE Duraclay Instru- 
ment Sink. Integral instrument tray. 
Wrist action blade handles 2” spray. 
Overall size—42" x 23"; Sink compart- 
ment—19%%" x 20%" x 8%". 





* 
q 





C7096 CORNELL Duraclay Service 
Sink. Single spout mixing faucet with 
forked brace serves as pail hook. Si- 
phon jet flushing action. Size—Wall 
to front, 30"; width, 20"; height, 18". 


GENERAL OFFICES: 
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Preduct News 





New Paging And Inter-Com- 
munication System Ready 





as 


The David Bogen Co., 663 Broadway, 
New York, 12, N. Y., offers a new pag- 
ing and intercommunication system 
which should be of interest to hospitals. 
It is said to be a self-contained, desk 
console communication system de- 
signed for two way talk, paging or 
soundcasting. The system permits 
master to master, or master to remote 
operation with any number of stations 
up to 40. 

Push button station selection is pro- 
vided, with a master key for blanket 
calls to all stations. The master unit de- 
livers 15 watts and is housed in a wal- 
nut cabinet, all controls included. Re- 
mote stations are available in several 
types for offices, corridors, or outdoor 
installations. Wiring is said to have 
been simplified, and annunciator ped- 
estals are available for registering in- 
coming calls. 


Mattress Uses ‘Heated 
Flying Suit’ Principle 

A new type of electrically-heated pad 
known as the Therm-Aire mattress has 
been developed, employing the princi- 
ple applied in heating flying suits used 
in the war. When the pad, 30 x 72 
inches, is placed on the mattress of a 
hospital bed and the bed is made in the 
regular way, it can be switched on and 
the patient kept warm for any required 
period, claim the manufacturers, 
Therme-Aire Equipment Co., 1228 N. 
Fourth St., Nashville, 7, Tenn. 

The mattress is said to be so design- 
ed that neither the patient nor the 
operator can suffer burns from its use. 
The heat control device permits of low 
temperatures for regular use and higher 
temperatures where fever therapy is in- 
dicated. Constructed of two layers of 
Sterilized goat’s hair felt between 
which is a specially constructed density 
heating unit, the mattress is simply 
plugged into any light socket, either 
A.C. or D.C. 
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New “Cold Sterilizer” 
Available To Hospitals 


“Timsol”’, a sterilizer and disinfect- 
ant developed to sterilize surgical in- 
struments cold for the armed forces 
during the war has been adapted for 
hospital use and is now being marketed 
by Theo. Ross and Associates, 835 W. 
Olympic Blvd., Los Angeles, 15, Calif. 
The active ingredients of the product 
are known as “quaternary ammonium 
compounds”. A solution of one ounce 
of Timsol to five gallons of water is 
said to do the job. 

The maker says that the customary 
chlorine disadvantages of skin irrita- 
tion, as well as odor, are absent. It is 
also said to leave glassware, silverware, 
dishes and instruments without the 
usual stains and discoloration. It re- 
quires no wiping. The action of Timsol 
is bactericidal rather than bacteriostatic. 
The product is said to be 22 times as 


‘effective as carbolic acid, yet entirely 


safe for all recommended uses. 


New Steam Cleaning Unit 
Flexible and Efficient 





Oakite Products, Inc., 22 Thames St., 
New York, 6, N. Y., has developed a 
new multiple-duty steam cleaning unit 
known as the Oakite-Vapor Cleaning 
Unit. This unit is a self-contained, 
down-draft flame, oil-fired, enclosed 
coil-type steam generator that delivers 
hot vaporized cleaning solutions under 
selective pressures up to 200 Ibs. for the 
speedier, easier removal of grease, grit, 
grime, paint and other deposits from 
surfaces, according to the manufacturer. 

Oakite says a wide range of fuel oils 
may be used in the operation of the 
unit. The unit will work on many dif- 


ferent types of light and heavy-duty - 


cleaning. The unit is said to have 
tremendous reserve power and operates 
without vibration. Other features 
claimed are ease of operation and main- 
tenance, rapid steam generation, un- 
usual solution tank capacity, multiple 
operation and wide flexibility in appli- 
cations. 


Photoelectric Device Guards 
Against Flame Failure 





The Combustion Control Corp., 77 
Broadway, Cambridge 42, Mass., an- 
nounces the Fireye Flame-Failure Safe- 
guard, type F18T, designed to provide 


explosion protection for all indus- 
trial and commercial oil and pulverized 
coal burners. Fireye acts on the photo- 
electric cell principle which actually 
“sees” flame. When the flame fails, 
Fireye instantly cuts off fuel an« sounds 
an alarm. 

The entire control, says the manufac- 
turer, is mounted directly on the furnace 
wall and is aligned in a manner which 
permits the photoelectric cell to observe 

‘the flame through a 2” pipe connection 
which serves as both a sighting tube and 
a support for the equipment. The de- 
vice is protected from heat and is easy 
to clean. A time delay element prevents 
the relay from dropping out during 
purely transient flame disturbances. 


New Filing System Boasts 


Increased Efficiency 

Remington Rand, Inc., New York, 
N. Y., announces a newly developed 
type of hanging file folder, which they 
claim vastly increases the efficiency of 
executives’ personal files as well as gen- 
eral files. Named Redi-File, the unit 
can be “tailored” to fit any size desk 
drawer, giving executives fingertip ac- 
cessibility of working papers. Reming- 
ton says easy-to-read angle tabs on 
hanging folders make papers easy to 
locate. r 

The maker says that Redi-File fits 
any standard filing drawer and requires 
no revision of present filing system. 
Any system can be used while adding 
the advantages of Redi-File folder sus- 
pension. Among advantages claimed 
are avoidance of sagging and slumping 
of folders: ease of removal and replace- 
ment of folders; and rapid location of 
folders and individual documents. Tabs 
are available in a variety of sizes. 
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New Penicillin Technique 


Uses Cartridge, Syringe 

Abbott Laboratories of North Chi- 
cago, Ill, have introduced a new peni- 
cillin cartridge and sterile disposable 
plastic syringe which they claim will 
entirely eliminate the bothersome task 
of withdrawing the penicillin suspen- 
sion from a bulk container. In addi- 
tion, says Abbott, no sterilization of 
needle or syringe is necessary, and as 
a result the needle blockage caused in 
the older technique by even minute 
traces of water remaining in the needle 
or syringe after sterilization cannot 
occur. 

To employ the improved technique, 
says Abbott, the physician needs mere- 
ly to slip the penicillin cartridge into 
the syringe——and start the injection. 
The unit, ready for immediate use, con- 
sists of: 1) a cartridge containing a 
single 1-cc. dose of 300,000 units of peni- 
cillin calcium, Abbott, in oil and water 
(Romansky formula); 2) a_ plastic 
syringe with a fixed, sterile needle, to 
be used once and disposed of. 


Combination Stretcher-Cot 
Available To Civilians 








OE TES 


The Thomson Industries, Inc., of 
29-05 Review Ave., Long Island City, 
N. Y., announce production of a com- 
bination cot-stretcher, Safe-T-Cot. The 
device is of modern pressed stcel and 
spot welded with aluminum alloy tubes. 
Hard wood handles are provided, and 
heavy duck hemmed to receive the 
aluminum tube members is used for the 
cover. The Safe-T-Cot is said to fold 
neatly and compactly for storage. 

Thomson says the Safe-T-Cot is 
sturdily constructed in accordance with 
military field requirements, with rein- 
forcement from the double stitching of 
the canvas to the channeling and bead- 
ing of metal parts. All the metal parts 
are rustproofed. The foot members are 
beaded for rigidity and reinforced for 
abnormally heavy loads, says Thomson. 


Portable Utility Truck 


Has Many Applications 

The Burdett Oxygen Company, of 
3346 Lakeside Ave., Cleveland, O., has 
introduced a new unit known as the 
Burdox portable utility truck. The 
truck is said to be of all welded tubular 
construction with lasting, durable en- 
amel finish. Construction is such that 
the truck will handle straight or curved 
loads. The curved handle is claimed 
to make for easier loading and pushing. 


New Aluminum Furniture 


Pieces Make Their Bow 





The Doehler Metal Furniture Co., 
Inc., 192 Lexington Ave., New York, 
presents two new pieces of aluminum 
furniture for hospitals, an easy chair 
and a “three-passenger” davenport. 
The items are said to have sleek, flow- 
ing lines with hardly a rivet or bolt 
showing (see cut above). The arms 
are constructed of ebony finished hard 
rubber to combine “comfort and eye- 
appeal.” 

The seat cushions and backs are 
“large, spacious, well - proportioned” 
and are upholstered with du Pont 
maroon _ cavalon leatherette. The 
cushions have individual coil springs. 
Besides all this the chairs are said to 
be “as strong as a battleship.” They 
are said to blend well with other furni- 
ture and to be easy to keep clean. 


DDT In Paint Said To Be 


Effective Insect Killer 

“Superior 365” is the name of a new 
wall paint blended with DDT and 
marketed by the Superior Paint and 
Varnish Co., of Chicago, Ill. Accord- 
ing to Superior, tests have shown that 
the paint has proved an effective “insect 
control” as long as 16 months after a 
single coat application. Seven seconds 
contact for flies is said to paralyze them 
and they are said to be dead within 30 
minutes. 

Superior says that a retail cost of less 
than a third of a cent per square foot 
makes this insecticide paint an eco- 
nomical wall coating for institutions 
requiring sanitary protection. Each 
square foot of the paint is claimed to 
contain 200 milligrams of DDT and to 
have proved effective against 132 va- 
rieties of insects. The paint is harm- 
less to humans and is mixed by adding 
water to the base paint. 


Soap Dispensers Again 
Available for Hospitals 


The Bobrick Manutacturing Corpora- 
tion, well-known manufacturer of soap 
dispensing equipment, has- resumed 
manufacture of soap dispensers at its 
Los Angeles, Calif., plant. 

Now being shipped are the Model 13 
and improved. Model 21 liquid soap dis- 
pensers. Model 31 for powdered soap 
is rapidly nearing the assembly stage, 
say the makers. It is announced that 
there will be no increase over the 1942 
prices. 
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New Fluorescent Fixture 


Features Versatility 

Immediately available is a new com- 
mercial fluorescent light from the pro- 
duction lines of the Joleco Corporation, 
2517 Baldwin St., St. Louis, 6, Mo. 
This fixture is supplied in 8 ft. lengths, 
and employs either 2 to 4 20-watt lamps 
or 4 to 8 40-watt lamps. It is adaptable 
for both ceiling and suspension mount- 
ing and is said to be valuable when 
requirements do not permit the use of 
uniformly designed fixtures. 

The company claims the fixture offers 
quicker installation, lower maintenance 
cost and unusually high intensity glare- 
less illumination for most conditions 
where fluorescent fixtures can be used. 
Features include double reflecting sur- 
faces, air draft cooling and strongly 
reinforced steel fabricating with instant- 
ly removable inspection plate. 


‘New Automatic Sterilizer 
Offered To Hospitals 





A new automatic electric baby bottle 
sterilizer has been placed on the market 
by Electrical Industries, 42 Summer 
Ave., Newark, 4, N. J. The unit is said 
to be constructed of easily cleaned, 
Sanitary porcelain with a lightweight 
aluminum cover. Two heat-proof han- 
dles are provided for easy carrying. 
Electrical says it has a long life heating 
element which is protected against 
overheating by an automatic shutoff de- 
vice. 

The sterilizer has a capacity of six 
bottles, six nipples, six caps, two spoons 
and a funnel. The unit is simple to oper- 
ate, say the makers. Two ounces of 
water are poured into the base. The 
utensils are loaded into the rack and the 
lid is placed. Current is applied and 
switched off in 20 minutes automati- 
cally at which time complete steriliza- 
tion is said to have been effected. 


New Fire Killing Foam 
Engine Is Produced 
American-LaFrance-Foamite, of El- 
mira, N. Y., announces a new cheniical 
engine which is said to produce 50% 
more fire killing foam, which is tough- 
er, more tenacious and more lasting. 
The extinguishing of hot oil fires with- 
out danger of reflash is the function of 
this new Foamite Challenger 40 gal. 
Engine, according to its manufacturer. 
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POSITIONS OPEN 





BROWN'S MEDICAL BUREAU (Agency) 
7 East 42nd Street 


New York City 17 
If you are seeking a position or personnel— 
please write. Gladys Brown, Owner- 
Director. 
We Do Not Charge a Registration Fee. 





NURSES, TECHNICIANS, DIETITIANS, 
physicians, nurse superintendents and in- 
structors—we can help you secure positions! 
Zinser Personnel Service, 1547 Marquette 
Bidg., Chicago 3, IIl. 





AMERICAN HOSPITAL BUREAU 
1825 Empire State Building 
NEW YORK CITY 
Charlotte M. Powell, R.N., Director 
We specialize in the Placement of a superior 
class of Professional Personnel, and our 
Service to Hospitais and allied fields is 
nation-wide. 
Our Hospitals are asking for Administra- 
tors, Directors of Nursing and Nursing 
Education, Instructors, and Supervisors; for 
Anaesthetists, Dietitians, and Technicians; 
for Record Librarians and Medical Secre- 
taries; for Operating Room, Delivery Room 
and Nursery Nurses; for Pathologists, 
Chemists, and Pharmacists; as well as many 
others for the Professional Staff. 
We make no charge for Registration, and 
our service is absolutely confidential. Write 
us and we shall be glad to help you. 





Wanted: Director of Nurses and Nursi 
Service. 170 bed hospital. School of a 
ing affiliated with United States Cadet Corp. 
Salary open. Positions also open for Nurs- 
ing Arts Instructor and Obstetrical Super- 
visor. Address The Superintendent, Memor- 
ial Hospital, Danville, Virginia. 


Wanted, experienced s 
dium size fully accredited, p 
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interstate Hospital and Personnel Bureau 
Mary E. Surbray, R.N., Director 
332 Bulkley Building, Cleveland, 15, O. 

Admini-trator: 200 bed hospital, New England 
city; heavily endowed. (b) 110 bed hospi- 
al, mid-west; fund raising campaign start- 
ed; (c) 100 bed hospital, New York State. 
(d) 120 bed hospital, eastern Pennsylvania. 
SUPERINTENDENT: Graduate nurse; small 
Wisconsin hospital; building program. 
(b) 65 bed hospital; school of nursing: 
southern city; new addition under construc- 
tion. (c) 150 bed hospital, mid-west. (d) 
75 bed hospital. central Pennsylvania. (e) 
45 bed Florida hospital. 

DIRECTOR, SCHOOL OF NURSING: Attractive 
situations, 250-300 bed hospitals, Ohio, 
Pennsvivania, Michigan, Kansas, Califor- 
nia, Maryland, New York. (b) 150 bed 
hospital, Indiana. (ce) 125 bed hospital. 
college town, near Chicago. 

DIRECTOR, NURSING SERVICE: 125 bed hos- 
pital. large Ohio city. $250, maintenance. 
(b) 200 bed hospital, New York. Graduate 
nurse staff. $275. (c) 100 bed new hospi- 
tal. central states. 
INSTRUCTORS: Science: nursing arts; clini- 
eal; teaching sunervisors. $175-$200-$250. 
PHYSIOTHERAPISTS: Approved hospitals, 
Ohio, Virginia, Michigan, Arizona, Iowa. 


DIETITIANS: Administrative; 200 bed eastern 
hospital; $210 maintenance. (b) THERA- 
PEUTIC DIETITIANS; all localities. $150- 
$200, maintenance. 

ANAESTHETISTS: $200-$300. Attractive situ- 


ations. 

RECORD LIBRARIANS: 100 bed approved 
Florida hospital. (b) Assistant; 400 bed 
eastern hospital. $165. 

TECHNICIANS: X-ray; laboratory; labora- 
tory and X-ray. Also Pharmacist requests. 


ASSISTANT TO SUPERINTENDENT for a 350 
bed hospital in large mid-western city. 
Must be a competent executive with a 
thorough knowledge of handling personnel 
and routine of dining room, kitchen, laun- 
dry, and purchasing. Excellent compensa- 
tion depending upon ability. Give exper- 
ience, age, married or single, and send 
photo if possible. Box 207, HOSPITAL 
ae 100 E. Ohio St., Chicago 
, lo 
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Classified 
duertisements 
Classified Advertisement Rates— _ 
8 cents a word; minimum charge, $1.00. 
Forms close Ist day of the issue month. 


Remittances required with classified 
advertisements. 











POSITIONS OPEN 





THE MEDICAL BUREAU 
rneice . Director 
Palmolive Building 


Corona, Illinois 

ADMINISTRATIVE STS—(a) Medical; for 
one of the most important hospitals in the 
country; record of successful experience 
as administrator in hospital’ of not less 
than 400 beds required. (b) City-county 
hospital; 200 beds; young man, college 
graduate with formal training in hospital 
administration and some experience re- 
quired; town of 50,000; southeast. (c) New 
hospital; construction of which has not as 
yet commenced; ample funds in hand; 
upon completion hospital will have 250 
beds; university medical center; preferably 
some one available soon so he may assist 
with building plans. HM1-1 


ANAESTHETIST—(a) General hospital opera- 
ted by large industrial company; duties 
relatively light; permanent appointment; 
starting salary $57 weekly, $62 after thirty 
days, after six months $66; West. (b) Fair- 
ly large hospital located in the vicinity of 
New York City; $250 complete maintenance; 
allowance permitted for living away from 
hospital. oy Fairly large hospital located 
on the outskirts of large town in northern 


crema: $275, complete maintenance. 
DIETITIANS—(a) Head dietitian; 200-bed 


hospital located in university medical cen- 
ter of the East; minimum $225, mainte- 
nance. (b) Chief dietitian; privatel 
ted arc winter resort town; 


oper- 
lorida. 


EXECUTIVE NURSING POSTS—(a) Director of 
Nurses to succeed director retiring after 
eighteen-year service; one of the leading 
hospitals in California; $300, complete 
maintenance. (b) Director of nurses to take 
charge of department in 650-bed, teaching 
hospital; 160 students; minimum $4200, 
maintenance. (c) Superintendent; small 
private hospital offering general service; 
plans being made to build new hospital; 
pleasant nurses’ home in which superin- 
tendent has private suite; $300, mainte- 
nance; East. (d) Superintendent of nurses; 
fairly large hospital located in fashionable 
winter resort town; $3000 complete mainte- 
nance. (e) Administrator; beautiful new 
hospital of small size serving wealthy and 
fashionable suburb; medical staff com- 
prised of men who are on faculty of nearby 
medical school; all graduate-nursing staff ; 
interesting post-war plans for expansion; 
$300, maintenance. HM1-4 


EXECUTIVE HOUSEKEEPERS—(a) Large teach- 
ing hospital; $2100, maintenance. (b) 
General hospital, 200 beds; located in col- 
lege town, New England; $2000.° HM1-5 


FACULTY APPOINTMENTS — (a) Assistant 
professor; college faculty; duties consist 
of teaching courses in fourth year of the 
degree program in the preparation of school 
nurse-teachers. (b) Educational director; 
anatomy, physiology, microbiology and psy- 
chology taught at junior college; one of 
California’s most important schools of 
poe tena (c) Instructor of clinical theory; 
fairly large hospital; Southern California; 
$200, complete maintenance. (d) Science 
instructor; small hospital located in resi- 
sey town in Ohio; $200, maintenance. 


PHARMACISTS—To organize and direct de- 
partment; 250-bed hospital; university 
ag Middle West; minimum $250 meals. 


1- 


RECORD LIBRARIANS—/‘a) Small general hos- 
pital; besutifully located in college town 
of New York State; $175, maintenance. (b) 
To direct department in one of the leadin 
hospitals in the Los Angeles area. HM1- 


STAFF NURSES—(a) Surgical; general hos- 
pital operated by large mining company; 
$215, maintenance; Southwest.. (b) Several: 
fairly iarge hospital in Honoluiu; $157.50 
plus temporary monthly bonus of $45, 
complete maintenance included. HM1-9 


SUPERVISORS—(a) Obstetrical; department 
averages 30 mothers and 35 infants; 400- 
bed eager general hospital located in uni- 
versity medical center; $200. (b) Medical 
and surgical floor; active surgical service, 
teaching hospital of 500 beds; $175, mainte- 
nance; East. (c) Pediatric; new depart- 
ment having capacity of approximately 
thirty beds; student nurse to be assigned 
to service in addition to regular staff 
nurses; postgraduate training in pediatrics 
and some supervisory experience required; 
fairly large general hospital located in 
suburb of large middle western city; $200- 
$225. (d) Operating room; privately owned 
hospital having average census 135 pa- 
tients; operations average 350 monthly; 
university medical center; South; $200, 
maintenance. (e) Outpatient; teacing hos- 
pital; in addition to administrative work 
would be required to carry out teaching 
programs for student assigned to outpatient 
department; position carries a faculty ap- 
pointment with university; $2400-$3000. 





AZNOE'S WOODWARD MEDICAL 
PERSONNEL BUREAU 


Ann Ridley Woodward, Director 
0 North 


3 Michigan, Chicago 2 
DIRECTORS OF NURSES: (a) 250 bed hospital 
in Michigan; $250 with maintenance. (b) 
100 bed Indiana hospital; $250 with mainte- 
nance (c) 95 bed hospital in Nebraska; 
$250 with maintenance (d) 100 b 
pital in Illinois college town; $275 with 
maintenance. (e) Unusual opportunity in 
small hospital in southern California; 
$250 with maintenance, 

EDUCATIONAL DIRECTORS: (a) 175 bed 
Michigan hospital, Principal School of 
Nursing; expenses paid for personal inter- 
view, attractive salary. (b) 140 bed general 
hospital in northern Illinois; $250 mainte- 
nance (c) 100 bed Wyoming hospital; $200 
maintenance (d) 300 bed California hospi- 
tal; polnrz. epee. 

INSTRUCTORS: (a) Nursing Arts Instructor 
for 100 bed Illinois hospital; $200 mainte- 
nance. (b) Science Instructor for 200 bed 

Alabama hospital; $200 maintenance. (c) 
Clinical Instructor for 300 bed Kentucky 
hospital; $175 maintenance. (d) Nursing 
Arts Instructor for 200 bed Michigan hos- 

ital; $225 maintenance, 

IBRARIANS: (a) Registered—large Michigan 
hospital $200. (b) Chief, 250 bed_ Maine 
hospital, salary open. (c) 300 bed Louisi- 
ana hospital $185. 

DIETITIANS: (a) Registered; full charge 
dietetic department, all electric kitchen; 
$200 maintenance. (b) Executive Dietitian; 

400 bed California hospital $225. (c) 100 
bed hospital, southern college town, must 
be able to teach; $275. 

SUPERVISORS: (a) Clinical Supervisor for 
145 bed Pennsylvania hospital ; $150 mainte- 
nance. (b) Out-Patient Department, must 
have degree and executive ability; 400 bed 

New York hospital, salary open. (c) Medi- 
cal-Surgical Supervisor for 500 bed eastern 
hospital; $175 maintenance. Obstetrical 
Supervisor for 200 bed California hospital 


$215. 

ANESTHETISTS: (a) 400 bed New York hos- 
pital; $250 maintenance. (b) 300 bed hos- 
pital in Ohio; $250 maintenance. (c) 175 
bed Indiana hospital; $300. 

HOUSEKEEPERS: (a) 500 bed eastern hospi- 
tal; $150 maintenance. (b) 100 bed Ken- 
tucky hospital; attractive offer. 
MISCELLANEOUS: (a) General Duty Nurses 
to assist in surgery and post-operative care 
of Major Thoracic Surgery cases in Middle- 
western hospital; $180 to start, increases 
to $200.. (b) Night Supervisor for college 
school of nursing on Pacific Coast; PG in 
pediatrics required, good salary. 
ADMINISTRATIVE POSTS: (a) Superintendent 
for 95 bed hospital in Virginia, excellent 
opportunity. (b) Administrator for 150 
bed hospital near Quincy, Illinois; good 
salary. (c) Administrator for 250 bed hos- 
pital in Texas now being erected. (d) 
Administrator 200 bed hospital in Massa- 
chusetts; salary open. (e) Administrator 
for 100 bed New York hospital, unusual 
opportunity. (f) Superintendent 270 
hospital near Louisville; salary open. (g) 
Business Manager for well known clinic 
in middlewest, unusual opportunity. 
TECHNICIANS: (a) Bacteriologist, female, 
for industrial laboratory; 5 day week; east- 
ern location. (b) Master Technician; office 
and hospital position in southwestern city 
$200 up. (c) Registered ASCP for Florida 
Clinic, 5 day week, $250 up. (d) Registered 
ASCP, female, for midwest Laboratory: 
$250 up. 
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Early Purchases Advised in 
Anticipation of Price Rise 


By WALTER N. LACY 
Purchasing Agent, Saint Luke’s Hospital 
Cleveland, Ohio 


Some one, not long ago, advised in 
one of the journals that hospital 
buyers should not purchase now ‘to 
avoid a price rise, for the probabilities 
were, he said, that prices would soon 
drop.* It seemed at the time that 
advice was read, and all indications 
since are, that advice was wrong: 
that most purchases a hospital can 
make now will probably save money 
for the institution. In general I be- 
lieve that is the case; there are and 
have been exceptions. 

This is a subject that only a rash 
adventurer would attempt to discuss 
now: what one writes in these closing 
days of 1945 may very easily make 
or break his reputation by the time 
these words reach the reader in 1946. 
Many predictions have expressed 
the conviction that the New Year’s 
Eve festivities will usher in, not only 
a new year, but a new price situation: 
that reduced taxes will drop prices 
on some commodities, that the um- 
brella will blow away from over other 
prices, that wage increases will com- 
pensate for the former or make the 
latter inevitable. The tide may have 


——— 

*Perhaps this advice was based on the 
experience following World War I, (which 
cannot remember), when prices did, at 
least temporarily, drop to lower ievels. 
Perhaps it was in anticipation of govern- 
elt surplus sales—but that’s story in 
self, 


begun to flood and its direction be all 
too evident even before these words 
are read. 

If that is not the case, however, 
then this question is one of the prob- 
lems of hospital procurement officers 
and superintendents in this period of 
reconversion: Shall we buy only what 
we must have for the present, as we 
stand at the edge of what may be a 
falling market, or shall we stock up 
for three, six, twelve months ahead to 
avoid having to pay higher prices? 
The conclusion seems inescapable that 
the price trend during 1946 will be 
upward, though the peak may be 
reached before the end of the year. 

Whether or not General Motors 
can raise wages without increasing 
automobile prices—a disputed sub- 
ject at the moment this is being writ- 
ten—it is certain that many manufac- 
turers cannot. Yet strikes every- 
where are forcing wages up. The re- 
sult on the cost of hospital supplies 
is not a guess: the consumers, includ- 
ing the hospitals, pay a part of those 
wage increases (and because indus- 
trial wages go up 5%, 12%, or 30%, 
hospital salaries will be affected—but 
that’s an aside for any purchasing 
agent who is not also the superintend- 
ent). 

As soon as free competition can get 
into action, there will be a downward 
trend in many lines. The story of 
penicillin prices during the past six 
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or eight months is an illustration. But 
with wholesale wage increases, with 
price ceilings jacked up or punctured 
or blown away, with subsidies with- 
drawn from farm products, with 
money so plentiful that black market 
sugar is actually selling for $38 per 
bag, with OPA ordering restaurants 
to serve catsup with meat if they did 
that in 1942—-when is the price war 
going to start? 

Economists, forecasters, consumer 
journals, dealers, columnists, purchas- 
ing periodicals all see the clouds drift- 
ing in the same direction: an inevi- 
table price rise. Here are some of 
their predictions: Of his product one 
dealer recently wrote us: “Although 
duplicates can be produced, the price 
will be higher than that quoted be- 
cause (these now offered are some) of 
the large number made on the War 
Department contract.” In other 
words, when these are sold, the pur- 
chaser will have to pay more. 

Here is what we are told recently 
happened when the price ceiling was 
“suspended” over citrus fruits. Cali- 
fornia oranges which had sold in New 
York for $5.86 a case went to $8.50; 
in San Francisco orange prices rose 
70% ; in Detroit $1.00 a dozen was 
paid for oranges. 

Many prices have already gone up 
since fighting ceased. Manufacturers 
of gauze cotton, etc. announced price 
increases last October amounting to 
as much as 5% on at least one of their 
much used products. 

In mid-November the International 
Statistical Bureau was quoted as fol- 
lows: “Recent developments have 
strengthened the prospects for higher 
commodity prices in 1946. In the 
belief that some controls will be main- 
tained in cases of critical scarcities, 
we estimate the price level rise over 
the coming 12 months at about 6%. 
.... With due regard for individual 
situations and usual seasonal factors, 
cover very liberally now for 1946 re- 
quirements.” And in mid-December 
there would seem to be no reason to 
disagree with that advice. 

The November report of the Busi- 
ness Survey Committee of the Na- 
tional Association of Purchasing 
Agents referred to a “strong upward 
pressure” on commodity prices, and 
some “slight advances”, and then said, 
“There are no reports or forecasts of 
lower prices generally”—that gener- 
ally allows for the reduction in the re- 
tail mark-up on juice-grapes from 
40% to 15%, a decrease in electricity 
prices in certain localities, a 4% de- 
crease ordered on the used-car ceilings 
(effective Jan. 1), and some other 
such sporadic and insignificant price 
reductions, 
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Request to HOSPITAL MANAGE. 
MENT will bring these new folders and 
latest information about equipment 
and supplies. Ask for them by number 
for convenience. If writing direct to 


manufacturer or distributor, please men- 
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1945. Hospitals planning to invest in 
new kitchen equipment will be inter- 
ested in a leaflet issued by S. Blickman, 
Inc., 2512 Gregory Ave., Weehawken, 
N. J., describing the Blickman Sealweld 
stainless steel coffee urns. 

1944. Another brochure of interest 
to the dietary department is that issued 
by Thermo Cuber Co., Inc., 3268 West 
Grand Ave., Chicago, Ill. The brochure 
gives a general description of the ice 
cubers and lists specifications and prices 
of all models. 

1943. Fire prevention is becoming an 
increasingly important subject among 
hospitals and it may prove to the ad- 
ministrator’s advantage to secure a sup- 
ply of the instruction cards on correct 
use of fire extinguishers released by the 
American - LaFrance - Foamite Corp., 
Elmira, N. Y. 

1942. Two publications have been re- 
ceived from Abbott Laboratories, North 
Chicago, Ill., which should be of in- 
terest. One is a new issue of “What’s 
New”, featuring information and battle- 
front paintings, and the other is a 
brochure on Cofron Elixir in secondary 
anemia. 

1941. “Today Their Chances Are 
Better” is the title of a new book on 
Ertron in arthritis from Nutrition Re- 
search Laboratories, Chicago. Includ- 
ed with this is a new leaflet on Infron 
Pediatric, indicated in infant nutrition. 

1940. Irwin, Neisler & Co., of Decatur, 
Ill., has released another in their in- 
formative series of Clinical Abstracts. 
This latest issue is entitled “Treatment 
in Peptic Ulcer”, and features the use 
of Bicalce. Sample is included. 

1939. Your radiological department 
will show great interest in the monthly 
magazine, “The Quartz Lamp”, featur- 
ing timely articles on irradiation and 
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X-ray. Booklet is published by the 
Hanovia Chemical and Manufacturing 
Co., Newark, N. J. 

1938. Will Ross, Inc., of 3100 West 
Center Street, Milwaukee, 10, Wis., has 
issued another monthly supplement to 
their catalog of hospital supplies. In- 
cluded, as. usual, is the personal] letter 
from Will Ross. 

1937. The Detroit First-Aid Co., of 
Detroit, Mich., announce that their 
Mollo-Pedic shoes for injured and ailing 
feet are back on the market and are 
described in a new booklet. 

1936. Three attractive booklets have 
been issued by Parke, Davis & Co., De- 
troit, 32, Mich. Subjects are Nutritive 
Capsules in malnutrition, Diph-Per- 
tussis (Sauer) Alum Precipitated in 
respiratory ailments, and Kapseals Car- 
brital, a sedative. 

1935. Henney Motor Co., of Freeport, 
Ill, makers of Henney-Packard ambu- 
lances and funeral cars offer hospitals 
two substantial and well illustrated 
books describing latest models. 

1934. Another edition of the hospital 
abstract service, published by Physi- 
cians’ Record Co., 161 W. Harrison St., 
Chicago, 5, Ill, is available, containing 
digests of material from many hospital 
publications. 

1933. “Vitamin Security in Old Age” 
is the title of the latest publication 
issued by Upjohn on behalf of Unicaps 
multiple vitamin capsules. Booklet 
shows application of vitamins to geria- 
trics. 

1932. Four Parke-Davis pharmaceau- 
ticals are featured in a new folder which 
gives the composition, indications and 
dosage for each. Products are Kapseals 
Abdec, Gluco-Fedrin, Kapseals Taka- 
Combex, and Kapseals Digifortis. 

1931. Administrators will geta double 
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treat out of a new book by Turco 
Products, Inc., 6135 S. Central Ave, 
Los Angeles, 1, Calif. Besides dealing 
with cleaning problems, the book has 
several pages of 8” by 11” color photos 
of popular planes. 

1930. Eli Lilly and Co., Indianapolis, 

6, Ind., has issued two booklets on time- © 
ly subjects. A manual on “Menstruation 9 
and its Disorders”, with products list,” 
and a leaflet on Tablets Crystodigin 
digitalis heart product. 

1929. Hoffman-La Roche, Inc., Nut 
ley, 10, N. J., have another issue of thé 
Roche Review, containing timely arti- 
cles and,Roche product news. a 

1928. “Bringing Up Baby”, a prac-- 
tical handbook of helpful information 
on the every-day care of infants and 
children is issued by the Quaker Oats 
Company, Chicago, IIl., for distribution 
to your patients. ‘ 

1927. “When They’re Down They’re 
Out!” says the Bromm Chemical Co.,, 

2 Ingle St., Evansville, 8, Ind., about 
their “444” insect killer, a booklet on | 
which is available. 

1926. Several illustrated pieces of 
literature on the Air-Ray ultraviolet ray 
germ killer are offered to you by the 
manufacturer, Edin Electronics, 207 
Main St., Worcester, Mass. 

1925. The latest monthly catalog of 
the American Hospital Supply Corpora- 
tion, Merchandise Mart, Chicago, is 
available, featuring a host of varied 
hospital equipment. 

1924. A new folder addressed to maiti-_ 
tenance engineers entitled “Upkeep” 
Troubles Mounting?” has been issued 
by the J. A. Sexauer Mfg. Co., Inc, 
2503 Third Ave., New York City. It 
explains modern techniques of plumbing 
repairs. 

1923. Are your employes slipping? 
You will be interested in literature de 

















































and matting, issued by Melflex Prod-] 
ucts Co., 415 Wheeler Lane, Akron, 87 
Ohio. "4 
1922. An informative booklet on Time 
sol, the new cold sterilizer for surgic i 
instruments and other hospital equip 
ment, is available from Theo. Ross & 
Assoc., 835 W. Olympic Blvd., Los 
Angeles, 15, Calif. 4 

1921. A booklet giving complete de 
scription and specifications on the 
Oakite-Vapor heavy duty cleaning unit 
has been offered by Oakite Products 
Inc., 22 Thames St., New York, 6, N. ¥, 



















